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My-  <?  b 


1973  PROVISIONAL  ESTIMATES  OF  RECORDED  BIRTHS 
AND  DEATHS  IN  SAN  FRANCISCO  ______ 


DOCUMENTS 

JAN  9  1374 


BY  OCCURRENCE  IN  SAN  FRANCISCO 


Live  births 
Deaths 
Deaths  under  1  year 
Neonatal  deaths  (under  28  days) 
Maternal  deaths 
Fetal  deaths 


SAN  FRANCISCO 
PUBLIC  LIBRARY 


1973 

PROVISIONAL 
11,300 

9,300 
260 
200 
0 

180 


1972 

FINAL 

12,157 
9,^+73 
2^9 
169 
2 

122 


SOME  IMPORTANT  CAUSES  OF  DEATH  BY  OCCURRENCE 


Diseases  of  heart 
Cane  er 

Cerebrovascular  diseases 
Cirrhosis  of  liver 
Accidents 

Influenza  and  pneumonia 
Suicide 

Bronchitis,  emphysema  and  asthma 
Diabetes 

Congenital  anomalies 

Certain  causes  of  mortality  in  early  infancy 
Other  diseases  of  arteries 
Homicide 
Arteriosclerosis 

The  first  5  leading  causes  of  death  in  1972  will  have  the  same  rank  order  in  1973; 
33^  of  all  deaths  were  coded  to  heart  disease,  23%  to  cancer,  9%  to  cerebrovascular 
disease,  6%  to  cirrhosis,  5%  to  accidents.  Suicide,  the  6th  cause  in  1972  is  7th  on 
the  list  in  1973  because  of  the  increase  in  deaths  from  influenza  and  pneumonia  due 
to  the  influenza  outbreak  in  January  1973.  There  was  an  increase  in  neonatal  deaths 
but  for  the  first  year  in  San  Francisco  history  there  were  no  maternal  deaths. 

STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  1st  WEEK  ENDING  JANUARY  4,  1974 

YEAR    TO  DATE 
Rang** 
1969    -  1973 


3,100 
2,100 
840 

<V70 
i+00 
320 
2^0 
150 

iko 

120 
120 
120 
110 
110 


3,097 
2,189 
888 
53*+ 
W? 
25  h 
25^ 
127 
135 
107 
no 
1^3 
95 
Sh 


YEAR 

TO  DA 

T  E 

Range 

For  the 

1969  - 

1973 

CASES  REPORTED: 

Week 

1974 

High 

Lew 

CASES  REPORTED J 

Chiekenpox 

1 

1 

8 

1 

Pertussis 

Gone  rrhea 

254 

254 

234 

189 

Rubella 

Hepatitis,  Viral 

4 

4 

19 

13 

Salmonellosis 

Measles 

0 

0 

1 

0 

Shigellosis 

Mening^cecoal  Inf. 

0 

0 

1 

0 

Syphilis 

Meningitis,  Other 

0 

0 

1 

0 

Tuberculosis 

Mumps 

0 

0 

7 

0 

Deaths  for  the  w«ek 

fr^m 

oimmunioable  diseases: 

Deaths  reotnded 

Pn«um»ni4 

5 

TuberoulosiB 

1 

Births  recorded 

Fnr  the 
Week 
0 

0 
0 
1 
18 
1 


1974 

0 
0 
0 

1 

18 
1 


0 
3 
3 
4 
33 
5 

1974 
173 

136 


Lew 

— 0 

0 
0 
0 
7 
3 

1973 
231 
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"NON-SMOKERS  HAVE  RIGHTS  TOO I" 


JAN  1  4  1974 


The  above  statement  is  the  theme  for  this  year's  annual  National  jS&ifta&iosp^eek  on 
Smoking,  which  is  to  be  observed  from  January  11-17,  197*4-.  Sponsored  n^ionall'y  by  the 
National  Interagency  Council  on  Smoking  and  Health  and  locally  by  the  San  Francisco 
Interagency  Council  on  Smoking  and  Health,  the  purpose  of  this  year's  campaign  is  to 
emphasize  that  non-smokers  have  a  right  to  breathe  clean  air  and  to  influence  smokers 
to  show  greater  consideration  to  those  who  do  not  smoke  by  restricting  their  habit  in 
public  places.  A  secondary  objective  is  to  mark  the  10th  anniversary  of  the  U.S.  Sur- 
geon General's  first  Report  on  Smoking  and  Health,  issued  on  January  11,  196*4- .  This  is 
the  report  which  linked  cigarette  smoking  with  major  health  problems  such  as  cancer  and 
heart  and  lung  diseases.  A  more  recent  report  by  the  Surgeon  General  has  stated  that 
tobaccc  smoke  can  result  in  various  allergic  symptoms  and  serious  disease  in  those  who 
are  exposed  to  a  polluted  atmosphere  caused  by  smokers. 


In  the  past  year  alone,  a  number  of  states  have  introduced  legislation  to  ban  smoking 
in  public  places,  and  the  Civil  Aeronautics  Board  ruled  that  airlines  must  segregate 
smokers  and  non-smokers.  Much  of  this  activity  has  been  sparked  by  new  scientific  evi- 
dence which  shows  that  cigarette  smoke  can  be  harmful  to  non-smokers.  Several  toxic 
gases  in  tobacco  smoke  have  been  identified:  carbon  monoxide,  nitrogen  dioxide,  hydro- 
gen cyanide  and  hydrogen  sulfide  among  others.  Studies  in  smoke-filled  rooms  indicate 
that  the  level  of  carbon  monoxide  may  be  in  excess  of  the  legal  limits  for  air  pollu- 
tion. Exposure  to  such  concentrations  of  carbon  monoxide  may  be  a  hazard  to  people 
suffering  from  heart  and  respiratory  diseases  and  allergies.  Smoke  from  an  idling 
cigarette  contains  nearly  twice  the  tar  and  nicotine  of  an  inhaled  cigarette  and  thus 
may  be  more  toxic  than  the  smoke  inhaled  by  the  person  smoking. 

To  further  widespread  recognition  of  the  rights  of  non-smokers,  the  National  Inter- 
agency Council  on  Smoking  and  Health  has  drawn  up  a  three-point  statement  known  as  the 
"Non-Smokers  Bill  of  Rights",  which  states  that  non-smokers  can  protect  the  health, 
comfort  and  safety  of  everyone  by  insisting  on  (l)  the  right  to  breathe  clean  air,  free 
from  harmful  and  irritating  tobacco  smoke;  (2)  the  right  to  express  their  discomfort 
and  to  object  when  smokers  light  up  without  asking  permission;  and  (3)  the  right  to  act 
through  legislative  channels  or  social  pressures  to  restrict  smoking  in    public  places. 


STATISTICAL  REPORT  OP  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  2nd  WEEK  ENDING  JANUARY  11,  1974 


Y  E 

A  R    TO    r>  A 

T  E 

YEA 

R  TO 

DATE 

Range 

Range 

For  the 

1969    -  1973 

For  the 

1969 

-  1973 

CASES  REPORTED: 

W«ek 

1974 

High 
24 

Low 

CASES  REPORTED : 

Week 

1974 

High 

Ln\r 

Chickenpox 

3 

4 

3 

Pertussis 

0 

0 

1 

0 

Gonorrhea 

169 

423 

482 

317 

Rubella 

0 

0 

3 

0 

Hepatitis,  Viral 

15 

19 

41 

27 

Salmonellosis 

4 

4 

6 

2 

Measles 

0 

0 

9 

0 

Shigellosis 

5 

6 

5 

1 

Meningococcal  Inf. 

0 

0 

1 

0 

Syphilis 

26 

44 

43 

a 

Meningitis,  Other 

0 

0 

3 

0 

Tuberculosis 

3 

4 

8 

5 

Kump3 

2 

2 

13 

0 

1974 

1973 

Deaths  for  the  week 

fr*m  communicable 

diseases: 

Deaths  recorded 

for  tho  week 

195 

264 

Pneumonia 

6 

Tuberculosis 

1 

Births  recorded 

for  the  week 

226 

187 
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DEATH  RATES  PER  100,000  POPULATION  FOR  CIRRHOSIS  OF  THE  LIVER 
BY  AGE,  SEX  AND  ETHNIC  GROUP  -  San  Francisco  Residents,.  1972 


ETHNIC 

GROUP  & 

TOTAL 

SEX 

ALL  AGES 

25-34 

TOTAL 

73.4* 

8.6 

Male 

102.7 

13.0 

Female 

46.1* 

3.9 

WHITE 

88.7* 

6.7 

Male 

123-7 

12.8 

Female 

56.9* 

NON-WHITE 

38.6 

13.4 

Male 

56.9 

13.6 

Female 

20.7 

13.2 

AGE 

GROUP  IN 

YEARS 

I 

35-44 

45-54 

55-64 

65  &  over 

107.8 

181.8 

194.2 

115-9 

134.6 

255.9 

276.7 

207.0 

79-1 

115.6 

124.7 

52.3 

116.0 

206.7 

228.6 

118.6 

143.4 

275.1 

332.1 

220.2 

83-3 

145.7 

147.3 

53.1 

92.7 

120.7 

65.5 

100.0 

115.7 

209-1 

102.3 

148.6 

72.5 

41.0 

25.0 

45.5 

*  Includes  one  white  female  with  congenital  cirrhosis  under  1  year  of  age  at 
time  of  death. 

The  1972  death  rate  for  cirrhosis  of  the  liver  for  the  State  of  California  was  21.6, 
making  it  the  sixth  ranking  cause  of  death.  The  U.  S.  rate  for  the  same  year  was 
15.7,  the  ninth  cause  of  death.  The  San  Francisco  rate  of  73.4  was  more  than  three 
times  the  California  rate  and  more  than  four  times  the  U.S.  rate.  The  San  Francisco 
death  rates  for  males,  total  and  white,  at  all  ages  were  about  twice  as  high  as  for 
females,  and  for  non-whites  nearly  three  times  as  high.  Many  of  the  cirrhotic  deaths 
are  related  to  excessive  ingestion  of  alcohol  over  a  long  period  of  time,  usually 
associated  with  a  poor  diet.  This  is  reflected  by  the  fact  that  the  age  groups  45-64 
have  the  highest  death  rates.  Among  whites,  the  rates  for  both  sexes  were  highest 
in  age  group  55-64.  For  non-white  males,  the  highest  rate  was  in  age  group  45-^4 
and  for  non-white  females,  it  was  in  age  group  35-44. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  3rd  WEEK  ENDING-  JANUARY  lfl,  1974 


YEA 

R    T  0    D  A 

T  E 

Ranga 

For  the 

1969    -  1973 

CASES  REPORTED » 

Weak 

1974 

_Lw 

Chioksnpox 

1 

5 

26 

5 

337 

760 

845 

570 

Hepatitis,  Virol 

21 

40 

67 

39 

Measles 

1 

1 

17 

0 

Meningococcal  Inf. 

0 

0 

1 

0 

Meningitis,  other 

0 

0 

5 

1 

Mumps 

3 

5 

18 

3 

Deaths  for  the  week  from  communicable  diseases* 
Influenza  1 


Pneumonia  5 


YEAR    T  r  DATE 
Range 


For  the 

19*9 

-  197", 

CASES  REPORTED* 

We»k 

1974 

Hifft 

Pertussis 

0 

0 

1 

0 

Rubella 

1 

1 

A 

0 

Salmonellosis 

6 

10 

11 

Shigellosis 

4 

10 

12 

1 

Syphilis 

38 

82 

70 

31 

TuJ>eroulesi3 

10 

14 

16 

6 

1974 

1973 

Deaths  recorded 

for  the  week 

186 

263 

Dirths  recorded 

for  the  week 

270 

292 
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Table  1 


VENEREAL  DISEASES  -  SAN  FRANCISCO 
Reported  Cases  of  Venereal  Disease 


1955 

1968 

1969 

1970 

1971 

1972 

SYPHILIS  TOTAL 

350 

1,410 

1,  605 

1,987 

2,  984 

3,005 

Primary 

41 

191 

232 

282 

368 

382 

Secondary 

26 

148 

162 

214 

287 

243 

Early  Latent 

69 

330 

362 

462 

578 

505 

Other 

214 

265 

209 

212 

166 

269 

Epidemiologically  treated 

*  _ 

476 

640 

817 

1,  585 

1,  606 

GONORRHEA  TOTAL 

1,797 

15,  558 

17,  234 

17, 938 

16, 162 

15,783 

Diagnosed  oases 

1,  383 

13,  366 

14,  920 

15,  217 

13,  254 

13,  067 

Epidemiologically  treated 

414 

2,192 

2,314 

2,721 

2,  898 

2,716 

OTHER  TYPES  TOTAL 

30 

29 

17 

13 

5 

5 

1973  c-tfe^> 


3,  432 
409 
311 
7  33 
217 

1,7  62 


16,  862 

13,  251 
3,  611 


*    Reporting  began  in  November  I960. 


Table  2 


AGE-SPECIFIC  RATES  FOR  INFECTIOUS  VENEREAL  DISEASES* 
PER  100,000  ESTIMATED  OR  ENUMERATED  POPULATION 


AGE 

GROUP 

1955 

1968 

1969 

1971 

1971 

1972 

1973 

TOTAL 

205 

1,  891 

2f  147 

2,260 

2,  860 

2,  071 

2, 159 

0 

-  14 

11 

42 

46 

58 

20 

'32* 

28 

15 

-  19 

320 

5,  310 

4,  310 

4,440 

3,  096 

2,  541 

2,  468 

20 

-  24 

800 

7,311 

8,  530 

8,  235 

6,  493 

6,  208 

5,  835 

25 

-  34 

533 

4,  224 

5,  099 

5,  476 

5,  770 

5,  866 

6,  363 

35 

-  44 

150 

1,  366 

1,  641 

1,755 

1,  801 

2,082 

2,  335 

45 

&  .?ver 

24 

116 

117 

157 

163 

172 

195 

*    Infectious  Venereal  Diseases  include  Primary,  Secondary  and 
Early  Latent  Syphilis  and  all  diagnosed  cases  of  Gonorrhea. 

The  above  Table  1  demonstrates  the  increased  number  of  reported  early  infectious 
syphilis  and  stabilization  of  gonorrhea  cases  in  San  Francisco  since  I968.  There  is 
a  tenfold  increase  over  the  1955  base  year.  Of  particular  interest  is  Table  2  which 
shows  the  changing  pattern  in  age  specific  rates  of  infections  with  venereal  disease. 
The  ^>k%  and  32$  decrease  in  the  15-19  and  20-2A-  year  old  age  groups  respectively  dur- 
ing this  time  is  of  major  significance.  We  attribute  much  of  this  decline  as  a  meas- 
ure of  success  of  San  Francisco's  venereal  disease  education  program  in  the  public 
and  parochial  schools. 


STATISTICAL  REPORT  #F  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  4th  WEEK  ENDING  JANUARY  25,  1974 


Total 

1969- 

73 

Total 

1969- 

73 

For  the 

To  Date       Total  to 

date 

For  the 

To  Pate 

Total  to 

date 

CASES  REPORTED  s 

Week 

1974 

High 

Low 

CASES  RETORTED: 

Week 

1974 

•Ml 

1 

i  -v. 

Chickenptx 

0 

5 

31 

5 

Pertussis 

0 

0 

0 

Gonorrhea 

292 

1052 

1140 

847 

Rubella 

0 

1 

12 

1 

Hepatitis,  Viral 

15 

55 

82 

52 

Salmonellosis 

4 

14 

14 

6 

Measles 

3 

25 

0 

Shigellosis 

5 

15 

15 

1 

Meningococcal  Inf. 

0 

0 

3 

0 

Syphilis 

35 

117 

107 

53 

Meningitis,  Other 

1 

1 

5 

1 

Tuberculosis 

4 

18 

25 

11 

Mumps 

4 

9 

22 

3 

Deaths  for  the  week 

1974 

1973 

fr«m  communicable 

diseases: 

Deaths  recorded 

for  the  week 

151 

211 

Pneumonia 

9 

Births  recorded 

for  the  week 

247 

146 
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"KICK  THE  SWEET  SNACK  HABITUan  FRANCISCO 

•  PUBLIC  LIBRARY 

The  1974  theme  for  National  Children's  Dental  Health  Week,  which  begins  Sunday, 
February  3,  is  "Kick  the  Sweet  Snack  Habit."  Sponsored  by  the  dental  profession, 
the  purpose  of  the  "Week"  is  to  impress  on  parents  and  their  children  particular- 
ly preschoolers  and  those  in  the  primary  grades,  the  value  of  good  dental  health 
all  year  long.  It  is  important  for  parents  to  help  their  children  establish  good 
dental  health  habits,  so  that  these  habits  will  carry  over  into  adult  life.  While 
dental  disease  is  widespread,  it  is  controllable.  The  solution  to  the  problem 
lies  in  prevention , through  education  and  the  application  of  scientific  knowledge. 

Dental  scientists  have  now  determined  that  dental  plaque  -  often  called  bacterial 
plaque  -  is  the  chief  factor  in  both  tooth  decay  and  gum  disease.  Plaque  is  a 
colorless  layer  or  film  of  harmful  bacteria  that  is  constantly  forming  on  the 
teeth.  For  a  long  time,  dentists  have  known  that  sugars  and  starches  are  acted 
upon  by  bacteria  in  the  mouth  to  create  acid.  It  is  this  acid  which  attacks  ena- 
mel, eventually  eating  through  it  to  create  dental  caries  or  decay.  The  bacteria 
in  plaque  convert  certain  types  of  food  into  the  decay-causing  acids.  Because 
bacterial  plaque  is  constantly  forming  on  the  teeth,  the  acid  is  almost  always 
present,  reaching  peaks  when  sugars  are  eaten. 

Since  it's  agreed  that  sugar  consumption  is  directly  related  to  decay, the  kinds 
of  sweets  a  child  eats  and  how  often  he  eats  them  is  important.  For  example , avoid 
between-meal  snacks, particularly  if  they  are  from  the  sugary  food  group.  Children 
like  to  snack,  so  try  to  limit  snacking  to  such  foods  as  raw  vegetables,  milk, 
cheese,  nuts,  eggs,  fresh  fruits,  luncheon  meats,  sugarless  candy  or  gum  and  die- 
tetic soft  drinks.  On  the  other  side  of  the  spectrum,  avoid  as  snacks  such  foods 
as  jams  Jellies,  syrups, dried  fruits  and  all  kinds  of  sugar  candies  and  pastries. 
If  dessert  is  eaten,  have  it  with  dinner  -  not  between  meals. 

Basically,  the  most  important  things  one  can  do  every  day  to  prevent  dental  di- 
sease are: 

— Eat  a  nutritious,  well-balanced  diet,  selecting  from  the  four  major  fo^d 
groups. 

--Avoid  sweet  snacks  between  meals. 

— Clean  the  teeth  thoroughly  at  least  once  a  day  with  brush  and  floss  to 
disrupt  the  plaque-forming  process;  an  adult  should  supervise  the  young 
child's  brushing  daily  and  after  meals. 

— Use  a  fluoridated  toothpaste  to  help  teeth  withstand  acid  attacks. 

STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  5th  WEEK  ENDING  FEBRUARY  1,  1974 


Total 

19 

69-73 

Total 

1969- 

73 

For  the 

To  date 

Total 

to  date 

Fnr  th* 

To  4ato 

Total  to 

date 

CASES  REPORTED: 

We  ok 

1974 

High 

Lew 

CASES  REPORTED t 

Hook 

1974 

HiSh 

Lou 

Chiokenpox 

1 

6 

35 

7 

Pertussis 

0 

0 

1 

C 

Gonorrhea 

330 

1382 

1118 

1100 

Rubella 

1 

IS 

1 

Hepatitis,  Viral 

18 

73 

116 

64 

Salmonellosis 

2 

16 

19 

9 

Measles 

0 

3 

29 

1 

Shigellosis 

2 

17 

25 

1 

Meningococcal  Inf. 

0 

0 

3 

1 

Syphilis 

29 

146 

126 

67 

Meningitis,  Other 

1 

2 

5 

2 

Tuberculosis 

8 

26 

30 

15 

Mumps 

0 

9 

25 

6 

1974 

197  3 

Deaths  for  the  week 

from  communicable 

diseases: 

Deaths  recorded 

for  the  week 

157 

551 

Pneumonia 

8 

Births  recorded 

for  the  week 

238 

226 
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DEATHS  FKOM  CAHDIOVASCUIAf?  DlSiiASSS  AND  RATES  PER  100,000  POPULATION 
 San  Francisco  Residents,  1972  


TOTAL 


MALE 


FEMALE 


NUMBER 

RATE 

NUMBER 

RATE 

NUMBER 

rate 

LL  CAUSES  OF  DEATH 

8,452 

J-     y  <—  0  V 

T  4so  0 

^  667 

_L  w  y  J_  *  <— 

AJOR  CARDIOVASCULAR  DISEASES 

4,039 

589.1 

2,194 

664.8 

1,845 
.  ■ — ^ — 

518.8 

DISEASES  OF  HEART 

2,925 

426.6 

1,671 

506. 4 

1,254 

352.6 

Chronic  rheumatic  heart  disease 

55 

8.0 

22 

6.7 

33 

9.3 

Hypertensive  heart  disease  with 

or  without  renal  disease 

30 

4.4 

14 

4.2 

16 

4.5 

Ischemic  heart  disease 

2,715 

396.0 

1,569 

475.5 

1,146 

322.3 

Chronic  endocarditis  and 

myocardial  insufficiency 

36 

5.3 

15 

4.5 

21 

5.9 

All  other  forms  of  heart  disease 

89 

13.0 

51 

15.5 

38 

10.7 

TPERTENSION                            DOCUMENTS  20 

2.9 

12 

3.6 

8 

2.2 

EREBRO VASCULAR  DISEASE 

887 

129.4 

393 

119.1 

494 

138.9 

RTERIOSCL£ROSIS                     FEB  1  0  1^/4  37 

12.7 

41 

12.4 

46 

12.9 

•THER  DISEASES  OF  ARTERIES, 

ARTERIOLES  &  CAPILLARIES    I^cubrary  120 

17.5 

77 

23.3 

43 

12.1 

Cardiovascular  disease  is  the  number  one  health  problem  today.  Diseases  of  the 
heart  and  blood  vessels  caused  48%  of  all  deaths  of  San  Francisco  residents  in 
1972.  46%  of  male  deaths  and  50%  of  female  deaths  were  ascribed  to  these  con- 
ditions, although  rates  for  males  were  considerably  higher  in  most  of  the  cate- 
gories. Many  factors  such  as  high  fat  consumption,  stress,  lack  of  exercise, 
obesity,  and  cigarette  smoking  appear  to  be  implicated  in  the  high  mortality 
from  cardiovascular  disease.  Yearly  checkups  by  the  family  physician,  especially 
for  persons  over  40  years  of  age, will  lead  to  early  detection  of  such  conditions 
as  high  blood  pressure  and  hardening  of  the  arteries  when  treatment  can  be  most 
successful  in  prolonging  life. 

NOTE:     February  has  been  designated  "American  Heart  Month". 

STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  6th  WEEK  ENDING  FEBRUARY  8,  1974 


Total 

1969- 

73 

Total 

1969- 

73 

For  the 

To  date 

Total  to 

date 

For  the 

To  date 

Total  to 

date 

CASES  REPORTED: 

Week 

1974 

High 

Low 

CASES  REPORTED: 

Week 

1974 

High 

Low 

Chickenpox 

2 

8 

37 

8 

Pertussis 

0 

0 

1 

0 

Gonorrhea 

364 

1746 

1699 

1315 

Rubella 

1 

3 

16 

1 

Hepatitis,  Viral 

17 

90 

132 

85 

Salmonellosis 

0 

16 

23 

9 

Measles 

ft 

3 

34 

1 

Shigellosis 

8 

25 

34 

1 

Meningococcal  Inf. 

0 

0 

3 

1 

Syphilis 

46 

192 

175 

76 

Meningitis,  Other 

0 

2 

6 

2 

Tuberculosis 

7 

33 

39 

21 

Mumps 

0 

9 

26 

7 

1974 

1973 

Deaths  for  the  week 

from 

coiranunioable 

diseases: 

Deaths  recorded 

for  the  week 

154 

207 

Pneumonia 

3 

Births  recorded 

for  the  week 

224 

231 
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HEALTH  QUACKERY      SAN  FRAmcisco 

    PUBLIC  LIBRARY 

Health  quackery  is  big  business.  Each  year,  millions  of  dollars  are  spent  and 
thousands  of  people  die  looking  for  short  cuts  to  better  health.  In  an  age  of 
scientific  progress, it  is  surprising  to  find  the  quack  healer  still  in  business 
guaranteeing  quick  cures  for  any  disease  named. 

Some  of  these  "healers",  despite  overwhelming  scientific  proof  to  the  contrary, 
maintain  that  all  diseases  have  a  single  cause  and  that  appendicitis,  heart  di- 
sease, and  cancer,  for  example,  can  all  be  cured  by  a  single  method.  Many  ad- 
vertise their  individual  nostrums  as  cure-alls,  or  have  an  "atomic  treatment", 
a  "radiation  cure",  a  new  extreme  diet  or  some  other  bizarre  scheme  with  no  ba- 
sis in  fact.  To  impress  the  credulous,  others  use  fantastic  devices  with  count- 
less tubes  and  wires,  shiny  cylinders  and  complicated  dials. 

These  self-styled  "doctors"  prey  on  all,  but  those  who  are  particularly  vulner- 
able are  the  unfortunate  groups  of  desperate  people  who  are  incurably  ill. 
Thriving  on  ignorance,  they  arouse  false  hope  with  their  guaranteed  cures.  In 
many  instances,  illness  is  actually  prolonged  in  those  who  might  otherwise  be 
cured  by  a  competent , qualified  physician.  Six  indicators  by  which  health  quacks 
)    can  be  spotted  are: 

1.  The  "quack"  uses  a  "secret"  formula  or  a  special  machine  that  he  claims 
can  cure  disease. 

2.  He  claims  that  his  method  of  treatment  is  better  than  surgery,  X-ray  or 
drugs. 

3.  He  promises  a  quick  or  easy  cure. 

He  advertises , using  "case  histories"  or  testimonials  to  impress  people. 

5.  He  refuses     to  acknowledge     that  only  through  true     scientific  research 
can  cause  and  cure  of  disease  be  determined. 

6.  He  claims  medical  doctors  are  persecuting  him    or  that  they  are  afraid 
of  his  competition. 

Knowledge  is  your  best  weapon  against  the  quack.  When  in  doubt,  ask  your  fam- 
ily doctor  or  consult  your  County  Medical  Society, 

STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  7th  WEEK  ENDING  FEBRUARY  15,  1974 


Total 

1969- 

73 

Total 

1969- 

73 

For  the 

To  date 

Total  to 

date 

For  the 

To  date 

Total  to 

date 

CASES  REPORTED: 

Week 

1974 

High 

Low 

CASES  REPORTED s 

Week 

197-1 

Hi,;h 

I  ow 

Chiekenpox 

4 

12 

41 

11 

Pertussis 

0 

0 

1 

0 

Gonorrhea 

189 

1935 

2012 

1555 

Rubella 

0 

3 

19 

1 

Hepatitis,  Viral 

10 

100 

146 

89 

Salmonellosis 

2 

18 

28 

11 

Measles 

0 

3 

39 

1 

Shigellosis 

3 

28 

40 

6 

Meningococcal  Inf. 

0 

0 

3 

1 

Syphilis 

17 

209 

198 

80 

Meningitis,  Other 

0 

2 

8 

2 

Tuberculosis 

4 

37 

44 

26 

Mumps 

0 

9 

30 

7 

1074 

1973 

Deaths  for  the  week 

from  communicable  diseases! 

Deaths  recorded 

for  the  week 

173 

172 

Influenza 

1 

Pneumonia 

5 

Births  recorded 

for  the  week 

174 

153 
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HOME  CARE  OF  THE  SICK 


Whether  it's  a  bad  cold,  convalescence  from  an  operation  or  a  chronic 
illness,  sooner  or  later  sickness  comes  to  every  home,  and  the  household 
becomes  involved  in  home  nursing  of  the  sick.  Sometimes,  the  illness  is 
brief;  sometimes,  it  is  long.  Whatever  its  nature,  the  patient  will  do 
better  if  someone  in  the  home  knows  how  to  meet  the  nursing  needs  that 
any  sickness  raises. 

Learning  how  to  give  day-to-day  care  to  a  sick  person  in  the  home  usual- 
ly presents  no  great  difficulty.  The  family  physician  decides  the  nature 
of  the  care.  This  may  be  specialized  and  require  the  services  of  a 
visiting  nurse.  But  such  professional  services  do  not  meet  all  the  needs 
of  the  sick;  during  most  of  the  day,  someone  in  the  family  must  take 
over  the  patient's  care.  Knowing  how  to  do  this  in  the  home  helps  the 
doctor,  the  patient  and  his  family. 


Those  who  wish  to  learn  in  advance  -  before  actual  need  occurs  -  how  to 
give  good  bedside  care,  may  take  advantage  of  a  continuous  program 
offered  by  the  local  chapter  of  the  Americal  Red  Cross.  The  program 
consists  of  a  series  of  practical  lessons  on  the  fundamentals  of  home 
nursing,  suitable  to  groups  of  varying  ages  and  backgrounds.  It  is  given 
in  both  English  and  Spanish.  practice  sessions  are  included  to  enable 
those  attending  to  gain  confidence  and  competence  with  their  newly  ac- 
quired skills.  The  course  is  popular  and  well  attended, and  a  certificate 
is  awarded  to  those  who  successfully  complete  the  lessons.  Registration 
may  be  made  by  contacting  the  local  Red  Cross  Chapter  at  1625  Van  Ness 
Avenue,  San  Francisco,  776-1500. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  1ISEASE  FtR  THE  8th  WEEK  ENDING  FEBRUARY  22,  1974 

Cumulative  Totals  Cumulative  Totals 


For  the 

Year  to 

date 

1969-73 

Range 

For  the 

Year  to 

uate 

1969-73 

Range 

CASES  REPORTED: 

W>.ek 

1974 

1973 

High 

Low 

CASES  REPORTED  1 

Week 

1974 

1973 

High 

Law 

Chiokenpox 

1 

13 

13 

52 

13 

Pertussis 

0 

0 

0 

1 

5 

Gonorrhea 

262 

2197 

1808 

2289 

1808 

Rubella 

1 

4 

1 

24 

1 

Hepatitis,  Viral 

9 

109 

89 

159 

89 

Salmonellosis 

3 

21 

20 

30 

16 

Measles 

% 

3 

2 

46 

2 

Shigellosis 

3 

31 

17 

46 

6 

Meningococcal  Inf. 

0 

0 

3 

3 

1 

Syphilis 

41 

250 

225 

225 

109 

Meningitis,  Othsr 

0 

2 

6 

10 

4 

Tuberculosis 

4 

41 

44 

50 

28 

Mumps 

1 

10 

10 

34 

10 

1974 

197? 

Deaths  for  the  week 

from  communicable 

diseases: 

Deaths  rectrdert 

for  the  week 

168 

190 

Pneumonia 

3 

Births  recorded 

for  the  week 

196 

159 
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GOOD  NUTRITION  WEEK 

The  Second  Annual  National  Nutrition  Week  is  scheduled  for  March  3-9,  197^.  Ob- 
servance of  the  "Week"  is  being  sponsored  by  the  American  Dietetic  Association, 
representing  2^,000  dieticians  and  nutritionists  throughout  the  U.S.  The  Food 
Council  of  America,  tne  National  Association  of  Food  Chains  and  other  allied 
health  associations  and  agencies  are  joining  in  this  observance  to  promote  better 
nutrition. 


|The  theme  this  year    is  "Nutrition  Saves' 


In  spite     of  the  American  consumer's 


ever-increasing  food  costs  and  changing  food  patterns,  nutritionists 
that  one  can  have  good  nutrition  and  still  save. 

Nutrition  laves  on  food  bills 


emphasize 

DUCUi  pi 


-  when  consumers  are  comparative  shoppers* 

-  when  meals  are  snacks  are  planned  ahead  using  a  wide  variety  of 
foods. 

-  when  variety  meats,  legumes,  cheese  and  eggs  are  chosen  as  meat 
substitutes. 

-  when  economical  canned,  home-grown,  or  frozen  vegetables,  fruits 
and  fruit  juices  are  used. 

-  when  whole-grain  or  enriched  breads  and  cereals  add  both  flavor 
and  food  value  to  meals. 

Nutrition  laves  on  medical  bills 

-  when  all  protective  foods  are  used  each  day  to  provide  the  ne- 
cessary nutrients  everyone  needs  for  health  and  well-being. 

Nutrition  Saves  on  dental  bills 

-  when  high-cost,  high  calorie  sweets  or  starches  are  passed  by  in 
favor  of  snacks  and  treats  that  provide  proteins,  minerals  and 
vitamins* 


STATISTICAL  REPORT  OP  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  9th  WEEK  ENDING  MARCH  1,  1974 

Cumulative  Totals  Cumulative  Totals 


CASES  REPORTED s 

For  the 

Year  to 

date 

1969-73 

Range 

For  the     Year  to 

date 

1969-7  3 

Range 

Week 

1974 

1973 

High 

Low 

CASES  REPORTED  1 

Week 

1974 

1973 

High 

Lrw 

Chickenpox 

1 

14 

15 

55 

15 

Pertussis 

0 

0 

0 

1 

0 

Gonorrhea 

219 

2416 

2039 

2542 

2039 

Rubella 

0 

4 

1 

28 

1 

Hepatitis,  Viral 

10 

119 

107 

185 

107 

Salmonellosis 

1 

22 

27 

31 

18 

Measles 

0 

3 

2 

47 

2 

Shigellosis 

3 

34 

26 

52 

6 

Meningococcal  Inf. 

0 

0 

3 

3 

1 

Syphilis 

18 

268 

237 

237 

127 

Meningitis,  Other 

0 

2 

7 

10 

4 

Tuberculosis 

7 

48 

54 

58 

37 

Mumps 

3 

13 

14 

37 

14 

Deaths  for  the  week 

1974 

1973 

from  communicable 

diseas< 

3s: 

Deaths  recorded 

for  the 

week 

194 

171 

Pneumonia 

3 

Births  recorded 

for  the 

week 

251 

228 
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Marr.h  18,  19V+ 


1974  POISON  PREVENTION  WEEK 

The  week  of  March  17-23,  197^  is  National  Poison  Prevention  Week,  calling  attention 
to  the  fact  that  preventable  accidental  poisoning  is  a  frequent  cause  of  death  and 
injury,  particularly  to  young  children,  Each  year  in  the  United  States, an  estimated 
half-million  children  will  swallow  poisonous  material  and  about  kOO  of  these  will 
die. 

Last  year  in  San  Francisco,  more  than  1,000  children  swallowed  medicines  or  other 
chemicals,  requiring  treatment  in  the  major  San  Francisco  emergency  centers  and 
hospitals.  The  chief  substances  in  order  of  frequency  were:  (1)  aspirin  and  other 
headache  remedies;  (2)  barbiturates  and  other  sleeping  pills;  (3)  tranquilizers  and 
antihistamines;  O)  stimulants  and  diet  pills;  (5)  laxatives:;  and  (6)  birth  control 
pills.     What  can  be  done  to  prevent  these  needless  tragedies? 

1.  Keep  all  potentially  poisonous  materials  out  of  reach  of  children  and  locked 
up. 

2.  Keep  all  poisonous  materials  in  the  original  container. 

3.  Never  tell  children  that  medicine  "tastes  like  candy". 

if.  Ask  your  pharmacist  to  put  all  medicines  into  child-proof  containers. 

5.  Dispose  of  unused  medicines  by  flushing  down  the  toilet. 
Parents  should  develop  a  plan  to  use  when  poisoning  does  occur.  Every  family  should 
always  keep  Syrup  of  Ipecac  in  the  home.     An  ounce  bottle  can  be  purchased  at  nomi- 
nal cost  at  any  pharmacy  and  comes  with  directions  for  proper  use.     Ipecac  Syrup, 
an  emetic     which  will  cause  the  child     to  vomit.       Aspirin,  tranquilizers,  sleeping 
pills  and  pesticides     are  some  of  the  poisons  for  which  ipecac  is  used, 
not  be  used  in  poisoning  with  a  corrosive  or  petroleum  product. 

What  should  parents  do  if  a  poisoning  occurs? 

1.  Call  your  doctor  or  the  Emergency  Hospital  Service  (Jf  31-2800)  immediately 
and  follow  doctor's  orders. 

2.  It  is  important  to  get  the  poison  out  or  to  dilute  it.  Dilute  the  poison  by 
giving  a  lot  of  water  to  drink.  Give  a  tablespoon  of  Ipecac  Syrup  to  induce 
vomiting. 

3.  Take  child  to  doctor  or  emergency  hospital  at  once.       Bring  suspected  poison. 

STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  1ISEASES  FOR  THE  11th  WEEK  ENDING  MARCH  15,  1971 


Cumulative*  Tttals 


For  the 

Year  to 

date 

1969-73 

Range 

F«r  the 

Year 

CASES  REPORTED: 

Week 

1974 

1973 

High 

L«w 

CASES  RErfRTEPi 

Week 

1974 

Chickenp«x 

0 

15 

75 

91 

33 

Pertussis 

0 

C 

Gonorrhea 

157 

2955 

2500 

3180 

2500 

Rubella 

0 

6 

Hapatitis,  Viral 

4 

136 

134 

225 

134 

Salmonellosis 

1 

24 

Measles 

1 

4 

2 

75 

C 

Shigellosis 

0 

36 

Meningococcal  Inf 

0 

0 

4 

4 

2 

Syphilis 

23 

335 

Meningitis,  other 

2 

4 

9 

11 

4 

Tuberculosis 

C 

52 

Mumps 

1 

17 

17 

48 

15 

Cumulative  Tttals 
date      1969-73  Ring* 
1T73      High  l«w 
2  0 


31 
31 
301 
74 


leaths  f«r  the  week  from  otmrouni cable  diseases: 
Pneumonia  6 


Deaths  recorded  for  the  week 
Firths  recorded    f»r  the  week 


3* 
34 
K9 
301 
A8 

1974 

fsS 

218 


2f> 
t 

1*3 
41 

19_73 


256 
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The     most  common     health  problems     of  the  school-age  child    are  not     those  which 

threaten  his  life     or  send  him  to  the  hospital     or  even    keep  him  out  of  school. 

There  are,  for  instance,  those  children  who  eat  too  much,  too  little,  or  the 
i  wrong  foods;  who  do  not  get  enough  sleep;  who  need  to  have  their  teeth  filled  or 
J  straightened;  or  who  have  posture  defects  or  minor  speech  impairments;  who  have 
j  emotional  troubles  which  require  help;  or  v/ho  have  difficulty  in  seeing  or  hear- 
j  ing.  Many  of  these  remediable  defects  do  not  cause  pain  or  even  produce  symptoms 

sufficiently  important  to  require  medical  attention.  Frequently,  neither  parent 
;  nor  child  is  aware  of  these  defects,     yet  they  may  seriously  interfere     with  the 

child's  growth,   development,  education  and  possibly  his  whole  future. 

The  Health  Department's  school  health  services  available  to  all  school  children, 
public  and  parochial,  are  designed  to  ensure  that  no  child  is  deprived  of  needed 
medical  attention  through  ignorance.  The  emphasis  is  on  directing  children  and 
their  parents  to  their  usual  source  of  family  medical  care.  During  the  1972-73 
;  school  year,  8,307  school  health  examinations  were  done  by  the  Health  Department 
physicians;  38,775  children  received  vision  screening  tests  in  school  and  3,86l 
were  tested  for  color  vision ; 31 , 537  children  received  hearing  screening  by  audi- 
ometrists  in  school.  Children  who  do  not  pass  the  vision  or  hearing  test  may  be 
further  screened  in  the  Eye  and  Ear  Diagnostic  Center.  The  Cardiac  Diagnostic 
Center  screens  children  who  are  referred  with  suspected  heart  defects.  Depending 
on  the  examination  and  the  need  for  further  observation  or  medical  care,  parents 
are  assisted  in  obtaining  private  care, in  being  seen  in  a  clinic, or  if  eligible, 
referred  to  the  Crippled  Children  Services. 


The  school  health  services  are  not  only  effective  in  detecting  handicaps  which 
interfere  with  learning, but  also  develop  wholesome  health  habits  that  will  bene- 
fit the  child  throughout  adult  life.  Parents  can  perform  their  role  by  keeping 
themselves  informed  on  the  child's  health  status  and  fulfilling  the  recommenda- 
tions sent  home  by  the  school  physician  or  nurse.  This  cooperative  endeavor 
among  the  health  department,  the  school,  the  parents  and  the  family  doctor  will 
enable  the  child  to  make  fullest  use  of  his  opportunities  and  potentialities  for 
growth. 

STATISTICAL  REPORT  OP  CERTAIN  COMMUNICABLE  DISEASES  FPR  THE    12th  WEEK  ENDING  MARCH  22,  1974 


Cumulative  Tttals 


Cumulative  Totals 


F»r 

the 

Year  to 

date 

1969-73 

Range 

For  the 

Year  to 

date 

19h9-73 

Parian 

CASES  REPORTED:  Week 

1974 

1973 

High 

Low 

CASES  REPORTED : 

Week 

1974 

1973 

m&h 

Lw 

Chiokenp«x 

6 

21 

78 

117 

33 

Pertussis 

0 

0 

« 

0 

Gonorrhea 

232 

3187 

2738 

3457 

2738 

Rubella 

• 

6 

5 

38 

5 

Hepatitis,  Viral 

13 

149 

145 

237 

145 

Salmonellosis 

1 

25 

31 

35 

27 

Measles 

0 

4 

2 

106 

2 

Shigellosis 

4 

40 

33 

75 

P 

Meningococcal  Inf. 

0 

0 

4 

4 

2 

Syphilis 

39 

374 

332 

332 

1P3 

Meningitis,  Other 

0 

4 

5 

12 

4 

Tuberculosis 

6 

5fl 

81 

93 

5i 

Mumps 

1 

IB 

17 

58 

17 

1974 

1973 

Deaths  f»r  the  week 

fr«m 

oommunicablo  diseases! 

Deaths  recorded 

for  the  week 

151 

ID 

Pneumonia 

Births  recorded 

for  the  week 

173 

234 
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GASOLINE  POISONING 


With  the  energy  crisis  and  the  pressures  to  obtain  gasoline,  there  have  been  numer- 
ous inquiries  concerning  gasoline  poisoning.  There  has  also  been  a  notable  rise  in 
the  number  of  patients  admitted  to  San  Francisco  General  Hospital  after  having 
accidently  ingested  this  toxic  chemical.  The  increased  incidence  of  gasoline  poi- 
soning is  a  result  of  siphoning  from  automobiles  and  the  accidental  ingestion  or 
aspiration  of  improperly  stored  gasoline.  Gasoline  stored  in  wine  or  liquor  bottles 
has  been  inadvertently  consumed. 

Gasoline  is  a  petroleum  distillate,  a  potent  toxic  hydrocarbon.  The  major  toxic 
effects  from  overdose  involve  three  organ  systems:  the  lung,  the  gastrointestinal 
tract  and  the  brain.  The  initial  swallowing  of  the  material  produces  gagging  and 
choking  and  irritation  to  the  upper  gastrointestinal  tract  with  subsequent  aspira- 
tion of  gasoline  into  the  lungs. The  initial  effects  are  usually  diarrhea  and  vomit- 
ing that  may  progress  to  severe  gastrointestinal  bleeding.  It  is  not  necessary  to 
aspirate  gasoline  to  produce  dangerous  pulmonary  complications,  because  after  ab- 
sorption, the  gasoline  may  irritate  the  lung  through  pulmonary  excretion.  There 
may  be  few  physical  findings  that  are  readily  apparent  on  examination.  There  have 
been  several  cases  where  patients,  with  relatively  few  symptoms,  were  found  to  have 
severe  chest  abnormalities  by  X-Ray.  Chronic  gasoline  sniffing  may  produce  toxic 
effects.  Some  additives,  such  as  lead,  toluene  and  benzene  are  not  acutely  toxic 
but  may  contribute  to  the  effects  when  gasoline  is  sniffed.  Gasoline  on  the  ski: 
can  cause  irritation  and  dermatitis  and  should  be  thoroughly  washed  off  after  ex- 
posure. 

The    Public  Health    Toxicology  Laboratory    has  developed  methods    which    will  alio', 
quantitive  determination     of  gasoline    and  other  hydrocarbons     in  body  tissues  an 
fluids.      Every  patient  should  be  referred  to  a  hospital  for  a  careful  history  ant 
physical  examination  and  laboratory  tests. 

In  summary,  gasoline  is  a  dangerous  hydrocarbon  poison  which  causes  damage  to  the 
lungs,  gastrointestinal  tract  and  the  brain.  Small  quantities,  as  little  as  om 
ounce,  can  be  very  toxic,  and  chronic  inhalation  can  lead  to  medical  difficulties. 
It  should  be  strongly  emphasized  that  if  gasoline  is  to  be  stored,  care  should  bt 
taken  that  it  cannot  be  inadvertently  ingested  by  adults  or  children.  The  ke: 
danger  involves  the  gagging  and  choking  leading  to  aspiration  which  may  not  be 
readily  detected  except  by  X-Rays.  Medical  care  should  be  sought  in  every  case  even 
though  the  patient  may  have  few  symptoms. 

STATISTICAL  REPORT  OF  CERTAIN  COMUNI CABLE  DISEASES  FOR  THE  13th  ENDING  MARCH  29,  1974 
Cumulative  Totals 


Cumulative  Totals 


For  the 

Year  to 

date 

1969-73 

Range 

CASES  REPORTED: 

Week 

1974 

1973 

High 

Low 

Chiokenpox 

3 

24 

79 

128 

37 

Gonorrhea 

244 

3431 

3002 

3773 

3002 

Hepatitis,  Viral 

10 

159 

158 

265 

158 

Measles 

0 

4 

2 

114 

2 

Meningococcal  Inf. 

0 

0 

5 

6 

2 

Meningitis,  Other 

1 

5 

10 

12 

5 

Mumps 

13 

31 

18 

64 

18 

Deaths  for  the  week  from  communicable  diseases! 


CASES  REPORTED: 

Pertussis 

Rubella 

Salmonellosis 

Shigellosis 

Syphilis 

Tuberculosis 


Deaths  recorded  for  the  week 


Fcr  the 

Year  to 

date 

1969-73 

Week 

1974 

1973 

HiKh 

Low 

0 

0 

0 

0 

6 

5 

38 

5 

2 

27 

36 

39 

30 

3 

43 

35 

87 

9 

35 

409 

364 

364 

199 

7 

65 

91 

99 

53 

1974 

158 


\91? 
lbc 
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APRIL  -  VP  AWARENESS  MONTH  *BUC  i-"3rary 

In  Fiscal  Year  1972-73,  the  gonorrhea  rate  in  San  Francisco  ranked  fifth  among 
cities  with  a  population  of  200,000  or  more,  while  the  infectious  syphilis  rate 
ranked  fourth.  With  only  y/z%  of  the  State's  population , San  Francisco  has  l41/z%  of 
the  gonorrhea  and  17%  of  infectious  syphilis.  California  itself  has  the  highest 
incidence  of  venereal  disease  in  the  nation. 

As  a  part  of  the  on-going  efforts  to  focus  public  attention  on  the  venereal  di- 
sease problem,  April  has  been  designated  statewide  as  "Venereal  Disease  Awareness 
Month".  A  proclamation  has  been  issued  by  the  State  Legislative  Council  calling 
for  concerted  and  coordinated  effort  by  local  health  departments  in  cooperation 
with  the  State  Health  Department,  to  make  the  public  aware  of  the  VD  epidemic. 
This  marks  the  first  time  that  a  statewide  coordinated  program  has  been  attempted 
in  VD  awareness,  although  local  areas  have  put  on  their  own  campaigns.  Statewide 
activities  will  focus  mainly  on  the  news  media  with  spot  announcements,  public 
service  messages  and  special  programs.  These  messages  have  been  developed  by  the 
"Cal  Ad  Group",  a  service  club  of  advertising  professionals.  Seven  main  facts 
will  be  stressed: 

1.  Intimate  sexual  contact  is  the  only  way     to  contract  one  of  the  venereal  di- 
seases (e.g.   gonorrhea  or  syphilis). 

2.  Easily  recognizeable  symptoms  do  not  always  appear  in  either  male  or  female. 

3.  Both  gonorrhea  and  syphilis  can  be  prevented  or  cured. 

4.  Previous  treatment     for  these  venereal  diseases     will  not     prevent  your  con- 
tracting them  again. 

5.  Proper  use  of  a  condom    during  sexual  intercourse    will  greatly  reduce  your 
chances  of  contracting  or  spreading  a  venereal  disease. 

6.  Periodic  VD  check-ups  are  recommended  for  sexually  active  males  and  females. 

7.  Free,   confidential  VD  check-ups  are  available  in  California.       Parental  con- 
sent is  not  necessary  for  anyone  12  or  older. 

The  San  Francisco  Department  of  Public  Health  is  cooperating  fully  with  the  State 
Health  Department  on  VD  Awareness  Month.  Activities  will  include  distribution  of 
posters,  pamphlets  and  bookmarks,  appearances  on  local  radio  and  TV  programs  and 
•VD  Weeks'  on  several  of  the  local  university  campuses.  In  addition,  there  is  now 
a  statewide,  toll-free  VD  Fact  Line  which  is  staffed  2^-hours  a  day  to  answer 
questions  and  refer  people  to  their  nearest  clinic.  That  number  is  (bOO)  952-5250. 


STATISTICAL  REPORT  iF  CERTAIN  COMMUNICABLE  DISEASES  FfR  THE  14th  ifEEK  ENDING  APRIL  5,  1974 


Cumulative  Totals 


Cumulative  T«tals 


Fir  the 

Year  t» 

date 

1969-73 

Rang^ 

For  the      Year  to 

date 

1969-73 

Rang* 

CASES  REPORTED: 

Week 

1974 

1973 

High 

Low 

CASES  REPORTED: 

Week 

1974 

1973 

Hifih 

Low 

yhiokenp«x 

13 

37 

80 

133 

47 

Pertussis 

0 

0 

Gonorrhea, 

296 

3727 

3274 

4062 

3274 

Rubella 

0 

6 

7 

54 

7 

Hapatitis,  Viral 

12 

171 

177 

280 

177 

Salmonellosis 

29 

37 

41 

35 

Measles 

0 

4 

2 

123 

c 

Shigellosis 

4 

47 

37 

101 

9 

Meningococcal  Inf. 

0 

0 

5 

6 

2 

Syphilis 

39 

448 

406 

406 

212 

Meningitis,  tther 

0 

5 

10 

12 

5 

Tuberculosis 

7 

72 

93 

104 

56 

Mumps 

32 

76 

21 

lc-r/, 

1971 

ieaths  for  the  week 

from 

communicable  diseases s 

Deaths  rec  »rded 

for  the 

week 

101 

161 

Pneumonia 

9 

Births  recorded 

f«r  the 

week 

20C 

1P9 
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A  CLEANER  ENVIRONMENT 


r 


Health  Departments  have  long  been  aware  that  clean,  wholesome  a'hft  attractive 
surroundings  contribute  to  the  enjoyment  of  good  physical  and  mental  health. 
For  this  reason,  the  enforcement  of  environmental  sanitary  regulations  has 
always  been  an  integral  part  of  public  health  programs,  with  the  result  that 
today,  it  is  possible  to  enjoy  urban  life  in  an  environment  that  is  cleaner 
than  before.  But  such  enforcement  must  be  supplemented  by  a  community  aware- 
ness that  the  task  of  maintaining  a  clean  city  depends  on  the  cooperation  of 
all.  Each  individual  in  his  home,  neighborhood  and  community  must  make  his 
contribution  towards  the  cleanliness  of  the  environment  in  which  he  lives. 


Twentieth  century  developments  in  the  packaging  and  wrapping  of  foods , drinks , 
disposable  eating  and  drinking  utensils  and  non-returnable  containers  have 
not  made  the  job  of  sanitation  any  easier.  On  the  contrary,  such  develop- 
ments have  brought  about  the  phenomenon  of  our  modern  "litterbug".  Careless 
disposal  of  these  containers  and  wrappings  has  been  largely  responsible  for 
giving  our  streets,  parks,  beaches  and  recreation  areas  an  unsightly  appear- 
ance, particularly  noticeable  to  visitors  from  other  areas.  Most  of  us  are 
aware  and  concerned  about  this  problem,  but  what  can  we  do  about  those  who 
are  not  so  concerned? 


Enforcement  of  regulations  pertaining  to  littering  is  difficult,  but  each  of 
us  by  leadership  and  example  can  exert  a  subtle  coercion  that  may  be  even 
more  effective  than  enforcement  in  making  "litterbugs"  conscious  of  their 
untidy  habits.  We  can  do  this  by  making  a  point  of  disposing  of  our  personal 
trash  in  receptacles  provided  for  this  purpose;  by  carrying  litter  bags  in 
our  cars  when  traveling;  and  by  teaching  the  younger  members  of  our  families 
not  to  scatter  waste  materials  about  our  streets  and  recreation  areas.  In 
this  way,  each  of  us  will  be  doing  his  part  to  maintain  the  beauty  of  our 
surroundings,  and,  at  the  same  time,  indicating  to  others,  who  may  not  be  so 
thoughtful,  our  pride  in  the  city  in  which  we  live. 


STATISTICAL 

REPORT 

OF  CERTAIN 

COMMUNICABLE 

DISEASES  FOR  THE 

15th  WEEK 

ENDING 

APRIL  12, 

1974 

Cumulative  Totals 

Cumulative  Totals 

For  the 

Year 

to  date 

1969-73 

Range 

For  the 

Year 

to  date 

1969-73 

Range 

CASES  REPORTED: 

Week 

1974 

1973 

High 
146 

Low 

CASES  REPORTED: 

Week 

1974 

1973 

Hlfih 

1  m 

Chiokenpox 

20 

57 

82 

49 

Pertussis 

0 

0 

3 

5 

Gonorrhea 

216 

3943 

3505 

4373 

3505 

Rubella 

0 

6 

9 

56 

9 

Hepatitis,  Viral 

21 

192 

189 

304 

189 

Salmonellosis 

1 

30 

38 

43 

36 

Measles 

0 

4 

3 

129 

3 

Shigellosis 

5 

52 

40 

102 

10 

Meningococcal  Inf. 

0 

0 

5 

6 

2 

Syphilis 

31 

479 

424 

424 

229 

Meningitis,  Other 

0 

5 

11 

12 

5 

Tuberculosis 

8 

80 

99 

111 

62 

Mumps 

2 

42 

33 

84 

22 

1074 

1973 

Deaths  for  the  week 

from  communicable  diseases: 

Deaths  recorded 

for  the  week 

159 

179 

Pneumonia 


Tuberculosis 


Births  recorded  frr  the  week 


225 


173 
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SAN  FRiNCISCO  C-'INCER  DEATH  E  BY  OCCURRENCE 

DOCUMENTS 


April  22,  197*+ 


AND  FOR  RESIDENTS  ,  1972 


APK  1  b 


SAN  FRANCISCO 
PUBLIC  LIBRARY 


RESIDENTS 


DEATHS  BY 

NUMBER  OF 

RATE  PER 

OCCURRENCE 

DEATHS 

100,000  POP, 

2,189 

1,755 

256.0 

585 

509 

74.2 

477 

389 

56.7 

234 

151 

22.0 

197 

158 

23.0 

129 

101 

14.7 

104 

90 

13.1 

102 

79 

U.5 

74 

63 

9.2 

18 

11 

1.6 

269 

204 

29.8 

TOTAL 

Digestive  Organs 
Respiratory  System 
Leukemia  and  Lymphatic  Tissues 
Breast 

Female  Genital  Organs 
Male  Genital  Organs 
Urinary  Organs 
Buccal  Cavity  and  Pharynx 
Hodgkin's  Disease 
Other  and  unspecified  sites 

Cancer,  the  second  most  frequent  cause  of  death,  accounted  for  one  of  every 
five  deaths  of  San  Franciscans  in  1972.  Nearly  one-quarter  of  the  cancer 
deaths  by  occurrence  were  of  non-residents;  31%  of  the  1,751  non-resident 
deaths  from  all  causes  were  coded  to  cancer.  Of  the  1,755  resident  cancer 
deaths,  108  occurred  to  San  Franciscans  dying  elsewhere.  The  resident  rate 
is  calculated  by  dividing  the  number  of  cancer  deaths  by  the  total  popula- 
tion and  in  1972  was  11%  higher  than  in  i960.  Although  cancer  is  chiefly  a 
disease  of  the  middle-aged  and  elderly,  it  was  second  only  to  accidents  as 
a  cause  of  death  among  those  5-l4  years  of  age. 

While  no  specific  "cause"  for  most  cancer  has  been  determined  and  no  "cure" 
with  drugs  has  been  found,  the  prognosis  for  cancer  patients  is  improving 
steadily.  Early  diagnosis  and  treatment  by  surgery,  radiation,  chemotherapy 
or  therapy  with  hormones  and  radioactive  substances  have  proved  useful  in 
halting  progress  of  some  types  of  cancer,  lessening  pain,  and  increasing 
chances  of  survival.  Everyone  should  know  and  heed  the  warning  signals  of 
cancer  and  seek  medical  help  without  delay. 


NOTE:  APRIL  IS  CANCER  CONTROL  MONTH 

STATISTICAL  REPORT  np  CERTAIN  COIiMUNICAB LE  DISEASES  FOR  THE  16th  WEEK  ENDING  APRIL  19,  1974 


CASES  REPORTED: 
Chick enpos 
Gonorrhea 
Hepatitis,  Viral 
Measles 

Meningococcal  Inf. 
Meningitis,  Other 
Mumps 


Pneumonia 


Cumulative  Totals 


Cumulative  Totals 


For  the 

Year  to 

date 

1969-73 

Range 

For  the 

Year 

to  date 

1969-73 

Range 

Week 

1974 

1973 

High 

Low 

CASES  REPORTED: 

Week 

1974 

1973 

g&£ 

[  m 

0 

57 

99 

166 

55 

Pertussis 

0 

0 

0 

277 

4220 

3756 

4694 

3756 

Rubella 

0 

6 

14 

63 

14 

16 

208 

213 

330 

213 

Salmonellosis 

0 

30 

39 

47 

36 

1 

5 

3 

133 

3 

Shigellosis 

54 

42 

113 

11 

0 

0 

5 

6 

2 

Syphilis 

36 

515 

460 

460 

250 

0 

5 

11 

13 

5 

Tuberculosis 

84 

109 

115 

72 

1 

43 

39 

86 

23 

1974 

1973 

frtm  communicable 

diseases: 

Deaths  recorded 

f«r  the  week 

150 

~vJ 

ia 

1 

Births  recorded 

for  the  week 

159 

247 
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BUREAU  OF  ALCOHOLISM 

rhe  Bureau  of  Alcoholism  is  a  specialty  service  of  Community  Mental  Health  Services 
;an  Francisco  Department  of  Health.  The  Bureau's  alcoholism  treatment  program  in- 
cludes services  at  the  following  facilities: 

Lcute  Detoxification  Unit,  Ward  52,  San  Francisco  General  Hospital  (648-6016),  has 
x  20-bed  unit  for  people  in  need  of  hospitalization  for  acute  alcohol  wj thdi-awal. 
Sixteen  beds  are  for  males  and  four  are  for  female  patients.  Admission  is  by  re- 
ferral to  Mission  Emergency  Hospital. 

llcoholism  Evaluation  and  Treatment  Center, at  Laguna  Honda  Hospital  ( 66^-1580 ,X32^) 
offers  comprehensive  treatment  including  inpatient  and  outpatient  services  for  ^+5 
nen  and  women.  Referrals  are  made  to  the  Center  by  community  agencies;  rehabilita- 
tion programs  are  tailored  to  individual  client  needs. 

rhe  Therapeutic  Community,  *fl7  Gough  Street  (863-5212),  is  a  residential  treatment 
immunity  for  35  male  and  female  problem  drinkers.  The  facility  serves  as  a  milieu 
for  problem  drinkers  who  wish  to  decrease  their  use  and  need  for  alcohol  and  who 
tfish  to  increase  their  capacity  for  and  receptivity  to  constructive  work  and  re- 
garding relationships  with  others. 

rhe  King  Arthur  Project,  2k2  Turk  Street  ( 771-01 W,  is  a  self-governing,^  self- 
supporting  residential  hotel  community.  It  provides  both  "living  assistance  to  3. 
men  and  women  recovering  from  alcoholism,  as  well  as  an  atmosphere  which  is  suppor- 
tive and  conducive  to  a  non-drinking  life-style. 

Employee  Referral  Program,  k?0  Castro  Street  (558-2236),  is  a  counseling  and  refer- 
ral  program  for  employees  of  the  City  and  County  who  have  problems  which  manifest 
themselves  in  the  abuse  of  alcohol.  ->-,cc\  -V1 

Program  Development,  Bureau  Headquarters , 101  Grove  Street  ( 558-2356) , is  responsible 
foT  the  development  of  grants,  plans,  contracts  and  programs;it  also  provides  tech- 
nical assistance  to  community  agencies  and  to  its  own  service  units, 
additional  services  are  provided  through  agencies  under  contract.  These  include 
information, referral  and  counseling  services  by  the  National  Council  on  alcoholism; 
a  curriculum  development  project  by  the  San  Francisco  Unified  School  District;  8 
casefinding  and  counseling  service  by  the  American  Indian  Center;  a  counseling  ser- 
vice to  the  homosexual  problem-drinker  by  the  Whitman-Radclyf f e  Foundation ; a  surve 
project  in  the  Western  Addition  by  Liberation  House;  and  non-medical  drying  out 
services  to  public  inebriates  by  the  Salvation  Army  and  Mission  Unity  Group  Center. 

are  arranged  on  a  sliding  scale 


With  the  exception  of  the  King  Arthur  Project,   fees  a«  ^x«x.B> 
basis.     No  client  is  denied  services  because  of  inability  to  pay. 

STATISTICAL  REPORT  OF  CERTAIN  CMIUNI CABLE  DISEASES  FOR  THE  17th  WEEK  ENDING  APRIL  26,  1974 

Cumulative  Totals  Cumulative  Totals 


For  the 

Year  to 

date 

1969-73 

Range 

CASES  REPORTED: 

Week 

197  4 

1973 

High 

Low 

CASES  REPORTED: 

Chickenpox 

5 

62 

101 

168 

63 

Pertussis 

Gonorrhea 

320 

4540 

4047 

4991 

4047 

Rubella 

Hepatitis,  Viral 

5 

213 

228 

355 

228 

Salmonellosis 

Measles 

1 

6 

3 

142 

3 

Shigellosis 

Meningococcal  Inf. 

0 

0 

5 

7 

2 

Syphilis 

Meningitis,  Other 

0 

5 

13 

13 

5 

Tuberculosis 

Mumps 

2 

45 

39 

106 

24 

Deaths  f»r  the  week 

from  eorrmunicable 

diseases: 

Jeaths  recorded 

Pneumonia 


For  the     Year  to 

date 

1969-73 

Range 

Week  1974 

197  3 

Hi£h 

Low 

0  0 

2 

3 

0 

0  6 

14 

72 

14 

0  30 

40 

50 

36 

2  56 

45 

117 

14 

28  543 

488 

488 

271 

10  94 

115 

117 

76 

197-1 

1973 

f-*r  the  week 

150 

for  the  week 

243 

190 
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C  ON  TIROL  RATS  ! 


may 


There  is  a  continuing  need  for  rat  and  mice  control  in  San  Francisco ./c/>Rat  prob- 
lems are  normally  related  to  the  general  level  ' of  sanitation  m£\  ph.e  area.  Vhen 
householders  keep  their  premises  in  good  repair  and  clean /*^Wd!^tee6:  on  trol  is 
easier.  In  order  to  keep  your  premises  free  from  rodents,  follow  these  few  basic 
principles : 


1.  Sanitation :  Use  your  garbage  container.  Cover  it  with  a  tight  fitting 
lid.  Regularly  sweep  floors  and  clean  up  promptly  after  spills.  Cover 
and  put  food  away  and  clean  the  stove  and  table  tops  after  use.  Repair 
water  leaks,  defective  drain  pipes  and  use  a  floor  drain  cover.  Rats 
live  and  hide  in  sewers. 

2.  Remove  their  shelter:  Rats  adapt  themselves  to  many  conditions.  Destroy 
their  hiding  and  living  places.  Store  all  things  18  1  off  ground  or 
floor.  Keep  the  yard  and  basement  area  clean  of  trash  and  debris.  Re- 
gularly cut  and  prune  plants  in  the  yard. 

3.  Build  them  out:  Close  all  openings  by  filling  large  holes  with  steel 
wool  and  cover  with  sheet  metal,  mortar,  concrete,  etc.  Replace  or  re- 
pair all  broken  windows,  doors,  vents,  ducts,  drain  pipes  and  walls, 
using  strong  screening  material  on  vent  air  openings  and  ducts,  1/k  to 
1/2  inch  mesh,  and  16  to  21  gauge.  Remember  to  shut  all  doors  -  front, 
back,  side,  garage  and  yard  -  when  not  in  use. 

k.  Eradicate:  Use  wooden  snap  traps,  both  baited  and  unbaited.  place  traps 
along  walls  and  ledges,  both  inside  and  outside  the  house.  Place  near 
garbage  containers,  in  the  garden,  and  among  foliage.  Check  traps  daily 
and  change  their  locations  often.  There  are  many  rat  poisons  available. 
Currently,  Warfarin,  Diaphacinone  and  Pival  are  the  poisons  recommended 
for  home  use.  All  rat  poisons  can  be  dangerous,  if  used  carelessly. 
Keep  away  from  children,  dogs  and  other  pets  and  follow  directions  on 
the  poison  labels. 

Rats  require  food,  water  and  harborage  to  exist.  Trapping  and  poisoning  are  tem- 
porary control  measures.  The  first  three  control  measures  outlined  above  will 
maintain  a  more  permanent  control  of  rodents. 


STATISTICAL  REPORT  V  CERTAIN  C0MM»NIM1LE  DISEASES  FOR  THE  ltth  KEEK  ENDING  MAY 3,  3  74 


ffuculfttivo  Totals 


F*r  tha 

Ystal*  ta 

tots 

136.9-73 

Ranga 

CASES  3EF#RTE»* 

Week 

1574 

1073 

Lew 

0 

62 

ICS 

134 

66 

G«n«rriwa 

233 

4828 

4323 

5231 

4327 

Hepatitis,  Vlml 

17 

230 

242 

3S1 

240 

Mtasles 

0 

6 

4 

152 

4 

Nanlngta^osal  Inf 

0 

0 

5 

7 

2 

Meningitis,  tther 

1 

6 

13 

13 

5 

Mumps 

0 

45 

43 

124 

29 

Deaths  f«r  the  weak  from  o^mmunlaaile  diseaem* 
Pnomwnin.  8 
Syphilis  1 


Fdr  the 

CASES  REPORTS!!  Weak 

6 
o 

5 
4 
20 
0 


pertussis 

Rukella 

Salmonellosis 

Shigellas 

Syphilis 

Tuberculosis 


Cumulative  Trta!* 


Yflar 
1974 

%0 
6 
35 
60 
563 
102 


laatluB  rM(*Piei  f»r  the  w»*k 
Birthf  recorded  for  the  week 


be  date 
1*73 

14 

47 
SB 
523 

^  r\ 

1974 
174 
.191 


1069-73 


72 
51 
124 
523 
122 


I  «TT 

1 

14 
37 
15 
296 
61 


1P73 
— 
119 
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THE  FIRST-AID  KIT 


''^/% 

Now  is  the  time  to  check  the  home  first-aid  cabinet  and  the  first-aid  kit 
in  the  family  auto  -  for  more  accidents  happen  in  the  summer  than  in  any 
season  of  the  year,  A  properly  equipped  kit,  with  fresh  supplies  which  are 
replenished  after  use,  is  a  very  practical  aid  in  relieving  many  minor  inj 
and  ailments.  It  may  even  be  life-saving  before  medical  help  arrives.  But 
best  time  to  provide  the  home  or  auto  first-aid  kit  is  before  it  is  needed, 
following  first-aid  supplies  are  suggested: 


kept 
other 
kept 
uries 
,  the 
The 


1. 

Sterile  gauze  pads 

9. 

Syrup  of  ipecac 

2. 

Sterile  gauze  bandages 

10. 

Petroleum  jelly 

3. 

Adhesive  tape 

11. 

Calamine  lotion 

k. 

Adhesive  dressings 

12. 

Aromatic  spirits  of  amonia 

5. 

Absorbent  cotton  -  sterile 

13. 

Tweezers 

6. 

Triangular  bandage 

l*f. 

Scissors  with  rounded  ends 

7. 

A  mild  antiseptic 

15. 

Clinical  thermometer 

8. 

Burn  ointment  or  lotion 

16. 

Flashlight 

For  autos,  the  American  National  Red  Cross  suggests  a  specially  designed  compact 
unit  with  standardized  first-aid  materials  fitted  into  a  case,  like  blocks.  The 
packet  is  readily  stored  and  the  supplies  do  not  become  easily  disarranged.  Each 
packet  is  clearly  labeled  and  instructions  for  use  are  included.  These  kits  can 
be  obtained  at  auto  supply  stores,  department  stores,  etc.,  with  contents  selec- 
ted to  meet  the  purchaser's  particular  needs.  Ask  your  physician  regarding  other 
medications  for  such  things  as  car-sickness,  upset  stomach,  etc.  Take  some  road 
flares  for  car  safety. 

Regardless  of  how  well-equipped  the  home  or  auto  first-aid  kit  is,  its  effective 
use  depends  on  family  members  knowing  how  to  give  aid  properly.  A  course  in 
first-aid,  such  as  given  by  the  Red  Cross,  can  be  an  invaluable  investment. 


±:  Ail 

U-RTA1 

Ufa  ..vi 

.15  AS  5  i'^OH  TMi 

iat:j  ;-;e~,v 

a  g 

■iAY  10, 

1974 

Cumulative 

Totals 

Cumulative 

Tttals 

For  the 

Year  to 

date 

1969-73  Rang* 

For  the 

Year 

to  date 

1969- 

J  3  Range 

CASES  REPORTED: 

Week 

1974 

1973 

High 

Lwf 

CASES  REPORTED: 

Week 

1974 

1973 

Hifzh 
J 

L.TT 

Chickenpox 

0 

62 

108 

192 

68 

Pertussis 

0 

0 

2 

1 

Gonorrhea 

321 

5149 

4522 

5575 

4522 

Rubella 

0 

6 

14 

76 

14 

Hepatitis,  Viral 

16 

246 

265 

402 

244 

Salmonellosis 

0 

35 

49 

51 

37 

Measles 

0 

6 

5 

155 

5 

Shigellosis 

6 

66 

57 

124 

16 

Meningococcal  Inf. 

0 

0 

5 

7 

3 

Syphilis 

40 

603 

551 

551 

305 

Meningitis,  Other 

0 

6 

13 

13 

5 

Tuberculosis 

5 

107 

125 

126 

88 

Mumps 

2 

47 

43 

132 

29 

1974 

1973 

Deaths  f«r  the  week 

from  communicable  diseases: 

Deaths  recorded 

for  the  week 

174 

205 

Pneumonia 

2 

Births  recorded 

for  tho  week 

195 

233 
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SUICIDE  PREVENTION 
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Each  year,  about  250  people  commit  suicide  in  San  Francisco  and  nearly  five 
times  that  number  make  suicide  attempts.  In  recent  years,  the  number  of  sui- 
cides committed  by  people  in  their  teens  and  twenties  has  increased.  To  help 
raise  public  awareness  of  this  growing  problem, the  week  of  May  19-25  has  been 
designated  as  National  Suicide  Prevention  Week. 

Suicide  is  unique  among  the  leading  causes  of  death  in  that  a  friend  or  rela- 
tive can  often  intervene  to  prevent  it.  Calling  a  suicide  prevention  center, 
mental  health  clinic,  family  physician,  clergyman  or  hospital  when  someone 
threatens  suicide  or  shows  other  signs  of  planning  to  end  his  life  is  the 
first  link  in  a  chain  of  events  that  may  save  a  life.  Community  Mental  Health 
Services,  San  Francisco  Department  of  Public  Health,  contracts  with  San  Fran- 
cisco Suicide  Prevention,  Inc.  to  provide  a  24-hour ,  7  day-a-week  emergency 
telephone  number  that  people  who  are  depressed, lonely  or  frightened  can  call. 
The  volunteer  staff  who  answer  these  calls  are  trained  to  listen  to  the  call- 
er's problems,  to  respond  to  emergencies,  and  to  make  appropriate  referrals. 
Confidentiality  of  the  caller's  identity  is  respected. 

One  of  the  goals  of  suicide  prevention  education  is  to  overcome  some  of  the 
prevalent  misconceptions  about  suicide  so  that  people  have  a  more  accurate 
understanding  of  the  problem.  Contrary  to  popular  belief,  suicide  does  not 
predominate  in  any  particular  social  or  economic  group.  Suicides  are  common 
among  all  levels  of  society.  It  is  true  that  women  attempt  suicide  more 
frequently  than  men, but  completed  suicides  are  more  common  among  men.  Another 
popular  myth  is  that  people  who  talk  about  suicide  never  kill  themselves.  In 
fact,  of  any  ten  persons  who  kill  themselves,  eight  have  given  definite  clues 
and  warnings  about  their  suicidal  intentions,  but  people  ignore  the  clues. 

In  addition  to  direct  services,  i.e.  emergency  telephone  lines,  San  Francisco 
Suicide  Prevention  staff  offer  consultation, training, and  seminars  to  schools, 
universities,  hospitals,  mental  health  centers  and  other  groups  for  whom  sui- 
cide may  be  of  significant  interest.  These  services  are  available  city-wide 
without  charge. 

2^-HOTJR  EMERGENCY  TELEPHONE:  ZZl-lkZk 

STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  20th  WEEK  ENDING  MAY  17,  1974 

Cumulative  Totals  Cumulative  Totals 


For  the 

Year  to 

date 

1969-73 

Range 

For  the      Year  to 

date 

1969-7  3 

Ruogt 

CASES  REPORTED: 

Week 

1974 

1973 

High 

Low 

CASES  REPORTED: 

W  e  ek 

1974 

197  3 

Hifih 

L«v; 

Chickenpox 

3 

65 

115 

199 

69 

Pertussis 

0 

0 

2 

3 

1 

Gonorrhea 

242 

5391 

4748 

57  65 

4748 

Rubella 

0 

6 

14 

77 

14 

Hepatitis,  Viral 

17 

263 

276 

426 

252 

Salmonellosis 

0 

35 

49 

52 

37 

0 

6 

5 

160 

5 

Shigellosis 

2 

68 

57 

133 

17 

Meningococcal  Inf. 

0 

0 

5 

9 

4 

Syphilis 

19 

622 

587 

587 

338 

Meningitis,  Other 

0 

6 

13 

14 

5 

Tuberoulosis 

4 

111 

131 

131 

92 

Mumps 

1 

48 

45 

142 

29 

1974 

1973 

Deaths  for  the  week 

from  i 

eommunicable  diseases 

Deaths  recorded 

for  the 

week 

189 

i  neuiuouia 

10 

Births  recorded 

for  the 

week 

226 

215 
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ENVIRONMENTAL  HEALTH  SERVICES  -  DMa^g^iMfeSK  INSPECTION 

Milk  occupies  a  unique  position  in  the  broad  field  of  food  sanitation  and  qual- 
ity control.  It  is  the  most  nutritious  food  known,  but  also  one  of  the  most 
quickly  perishable.  The  perishable  nature  and  sensitive  qualities  of  this  food 
make  it  difficult  to  distinguish  where  health  protection  leaves  off  and  quality 
control  begins.  Stress  conditions  such  as  time,  temperature,  transportation  and 
excess  handling  caused  by  modern  production,  processing  and  marketing  methods 
and  by  other  conditions  related  to  the  raw  and  processed  product  complicate  the 
problem.  (California  law  requires  that  milk  and  milk  products  be  stored  at  ^50F 
or  lower,  until  sold  to  the  consumer.  For  best  product  protection,  the  ideal 
storage  temperature  is  33°  to  A-0°F. ) 

The  incidence  of  milkborne  illness  has  been  sharply  reduced  in  recent  years. 
Sanitation  in  milk  production  and  distribution  has  significantly  reduced  the 
actual  hazard,  but  the  potential  hazard  remains.  Today,  the  major  problem  is 
not  health  protection  alone, but  also  the  improvement  and  maintenance  of  quality 
so  that  acceptable  products  are  available  to  the  consumer  in  the  market-plac t . 
This  quality  judgement  is  based  largely  on  flavor,  shelf  life  and  appearance. 
The  consumer  demands, and  has  every  reason  to  expect, that  her  purchase  is  saf», 
palatable,  and  meets  nutritional  standards.  It  then  becomes  the  responsibility 
of  both  industry  and  regulatory  agencies  to  make  certain  that  this  basic  objec- 
tive of  sanitary  quality  is  carried  out. 

Disease  protection  measures  are  well-defined.  A  combination  of  well-designed 
equipment  and  facilities , pasteurization  of  the  milk, disease  prevention  programs 
for  both  the  animal  and  the  dairy  worker  and  adherence  to  well  established  rou- 
tine protective  measures  are  required.  These  measures  and  legal  applications 
are  provided  in  Federal,  State  and  local  laws  and  regulations. 

The  Health  Department's  Chemistry  and  Microbiology  laboratories  perform  over 
22,000  tests  annually  on  market  milk  specimens  submitted  by  the  Department's 
dairy  and  milk  inspectors  from  milk  supplies  on  farms,  pasteurizing  plants,  re- 
tail outlets  and  distribution  centers  to  assure  that  milk  product  standards  are 
being  met. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  21st  WEEK  ENDING  MAY  24,  1974 


F»r  tha 

CASES  REPORTED:  Week 

Yaar 
1974 

Cumulative  Totals 
to  date  1969-73 
1973  High 

Range 
Low 

CASES  REPORTED: 

For  tha 
Week 

Year 
1974 

Cumulative  Totals 
to  date      1969-73  Ran^e 
1973       High  Low 

Chickanpox 

1 

66 

116 

229 

70 

Pertussis 

0 

0 

2 

3 

1 

Gonorrhea 

283 

5674 

4984 

6166 

4984 

Rubella 

0 

6 

17 

80 

17 

Hepatitis,  Viral 

13 

276 

290 

449 

261 

Salmonellosis 

1 

36 

53 

57 

43 

Measlas 

0 

6 

5 

166 

5 

Shigellosis 

3 

71 

70 

142 

20 

Meningococcal  Inf. 

0 

0 

5 

9 

4 

Syphilis 

49 

671 

612 

612 

360 

Meningitis,  Other 

1 

7 

14 

15 

5 

Tuberculosis 

4 

115 

134 

134 

99 

Mumps 

0 

48 

46 

150 

31 

Deaths  for  the  week 

1974 

1973 

from 

communicable  diseases 

Deaths  recorded 

for 

the  week 

170 

M0 

Pneumonia 

6 

Births  recorded 

for 

the  week 

249 

22] 
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FLSA  BITES  I  1  I 

SAM  FRAJ-4CISCO 
PUBLIC  LIBRARY 

Fleas  are  small  insects  which  feed  on  animal  or  human  blood,  without  which  they 
can  neither  breed  nor  survive.  Though  some  species  are  capable  of  transmitting 
disease,  the  principal  cause  for  complaint  in  the  Bay  Area  results  from  the 
painful  itching  caused  by  flea  bites,  occurring  more  frequently  during  the  sum- 
mer and  fall  months.  Most  of  the  complaints  are  due  to  the  cat  and  dog  flea, 
and  to  a  less  extent,  the  human  flea. 


A  concentration  of  bites  on  the  lower  part  of  the  legs  usually  indicates  the 
presence  of  fleas  from  a  pet  cat  or  dog  in  the  home,  and  the  infestation  can  be 
traced  to  the  area  of  the  house  where  the  animal  spends  most  of  its  time.  Where 
there  is  no  household  pet,  a  sudden  appearance  of  fleas  may  be  due  to  a  stray 
animal  which  had  its  litter  under  the  house,  in  the  basement  or  some  similar 
place,  and  upon  departure,  its  fleas  are  left  behind  to  bite  man.  The  bites  of 
the  human  flea  are  characteristically  distributed  over  the  entire  body  rather 
than  just  on  the  legs.  Moreover,  these  fleas  are  more  apt  to  be  found  in  the 
bed  or  bedroom  than  in  other  parts  of  the  house, and  examination  will  frequently 
reveal  the  tell-tale  "flea-spots"  on  the  bedding. 


The  best  way  to  prevent  flea  infestation  in  the  home  is  to  stop  it  at  its 
source.  Any  pet  shop  can  supply  an  insecticide  dust  which  will  be  effective  in 
killing  fleas  when  applied  directly  to  dogs  or  cats.  In  addition,  the  infested 
rooms  and  household  areas  frequented  by  pets  should  be  thoroughly  cleaned  with 
a  vacuum  cleaner  to  remove  debris  in  which  flea  larvae  may  hide  or  on  which 
they  might  feed.  This  should  include  carpets,  rugs,  upholstered  furniture  and 
similar  materials.  The  directions  on  the  insecticide  container  should  be  read 
and  precautions  carefully  followed.  Finally,  after  each  use,  the  container 
should  be  tightly  sealed  and  put  well  out  of  sight  and  reach  of  children. 

STATISTICAL  REPORT  OF  CERTAIN    COMMUNICABLE  DISEASES  FOR  THE  22nd  WEEK  ENDING  MAY  31,  1974 

Cumulative  Totals  Cumulative  Totals 


F»r  the 

Year  to 

date 

1969-73 

Range 

F«r  the 

Year  to 

date 

1969-73 

Range 

CASES  REPORTED: 

Week 

1974 

1973 

High 

Low 

CASES  REPORTED: 

Week 

1974 

1973 

High 

Lew 

Chiokenpox 

0 

66 

116 

238 

71 

Pertussis 

0 

0 

2 

3 

1 

Gonorrhea 

294 

5968 

5241 

6452 

5241 

Rubella 

0 

6 

18 

80 

18 

Hepatitis,  Viral 

24 

300 

303 

461 

270 

Salmonellosis 

1 

37 

56 

59 

44 

Measles 

0 

6 

5 

167 

5 

Shigellosis 

2 

73 

72 

144 

20 

Meningococcal  Inf. 

0 

0 

5 

9 

4 

Syphilis 

31 

702 

644 

644 

379 

Meningitis,  Other 

0 

7 

15 

15 

5 

Tuberculosis 

4 

119 

139 

143 

103 

Mumps 

1 

49 

46 

156 

31 

1974 

1973 

Deaths  for  the  week 

from 

communicable  diseases: 

Deaths  recorded 

for  the  week 

187 

163 

Pneumonia 

6 

Births  recorded 

for  th»  week 

192 

191 
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SUMMER  PRECAUTIONS 

isc  - 
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The  summer  vacation  brings  with  it  a  full  set  of  hazards  for  children.  For 
the  child  home  from  school,  the  accident  dangers  around  the  home  are  increased 
simply  because  he  is  now  spending  more  time  there.  The  energetic  child  gets 
into  all  kinds  of  situations,  some  of  which  can  be  quite  hazardous.  Parents 
should  strive  to  impress  upon  the  child  that  there  are  hazardous  ways  and  safe 
ways  of  doing  most  everything.  They  need  to  teach  children  the  basic  common 
sense  elements  of  safety  and  show  them  that  they  can  have  fun  without  being 
reckless  and  foolhardy.  Parents  need  to  intensify  their  usual  vigilance,  both 
in  the  home  and  on  the  street. 


Outside  the  home,  there  is  the  ever-present  danger  from  moving  vehicles. 
Children  should  be  instructed  to  follow  the  safety  rules  for  crossing  streets, 
obeying  traffic  laws  and  getting  off  a  bus  or  street  car.  They  should  be 
cautioned  against  running  in  the  streets  or  darting  between  or  around  parked 
cars.  Adults  should  remember  that  children  are  out  of  school,  and  be  particu- 
larly alert  while  driving. 


Firecrackers  and  other  forms  of  fireworks  can  be  extremely  dangerous.  Every 
year, many  tragic  accidents  occur  as  a  result  of  seemingly  "harmless"  fireworks. 
Parents  should  teach  children  the  hazards  and  the  safety  precautions  in  play- 
ing with  fireworks.  Taking  children  to  public  fireworks  displays  is  the  safest 
precaution. 


Within  the  immediate  home  environment , parents  should  minimize  the  hazards  that 
exist.  The  dangers,  too  often  unrecognized , in  the  medicine  cabinet,  the  avail- 
able insecticide  and  cleaning  agent,  the  cluttered  yard  and  many  others,  call 
for  a  thorough  check  by  the  family  so  that  hazards  can  be  corrected.  Parents 
should  remember  that  the  plastic  bag  is  not  a  plaything  and  should  never  be 
left  where  children  may  have  access  to  it.  Remember,  it  is  always  better  to 
take  precautions  before  an  accident  rather  than  afterj 

STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  23rd  WEEK  ENDING  JUNE  7,  1974 

Cumulative  Totals  Cumulative  Totals 


F«r  the 

Year  to 

date 

1969-73 

Range 

For  the 

Year  to 

date 

1969-73 

Ran,  .o 

CASES  REPORTED: 

Week 

1974 

1973 

High 

Low 

CASES  REPORTED: 

Week 

1974 

1973 

Hl.fr 

[  ON 

Chickenpox 

1 

67 

117 

245 

72 

Pertussis 

0 

0 

2 

3 

1 

Gonorrhea 

200 

6168 

5375 

6768 

5375 

Rubella 

0 

6 

19 

81 

19 

Hepatitis,  Viral 

10 

310 

320 

481 

274 

Salmonellosis 

3 

40 

57 

62 

45 

Measles 

0 

6 

6 

168 

6 

Shigellosis 

5 

78 

79 

147 

:i 

Meningococcal  Inf. 

0 

0 

5 

9 

4 

Syphilis 

31 

733 

669 

669 

401 

Meningitis,  Other 

0 

7 

18 

18 

7 

Tuberculosis 

5 

124 

145 

150 

108 

Mumps 

2 

51 

49 

163 

31 

Deaths  for  the  week 

1974 

197  3 

from 

communicable  di£ 

teases: 

Deaths  recorded 

for  the 

vroek 

lb6 

138 

Pneumonia 

2 

Births  recorded 

for  the 

week 

168 

265 
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SUNT AN  AND  SUNBURN 


JUN  14  \m 


June  17,  197^ 


SAN  FRANCISCO 

tfhile  sunshine  is  healthful  for  most  people,  it  can  be  harmful  for  those  who  try 
to  acquire  too  much,  too  quickly.  Instead  of  the  desired  golden  hue,  they  may 
become  lobster  red,  which  can  be  very  painful,  or  if  severe  enough,  require  hos- 
pitalization. Sunburn  of  this  degree  can  be  avoided  if  attention  is  given  to 
three  simple  things: 

1.  Know  your  own  type  of  skin  and  whether  or  not  you  burn  easily. 

2.  Learn  when  and  where  the  sun  has  the  greatest  burning  power. 

3.  Make  use  of  a  sun-screening  preparation. 

Skins  differ  in  their  sensitivity  to  sunlight.  Children  and  babies  of  any  age 
burn  quickly  and  need  watching  when  exposed  to  the  sun's  rays.  People  with  fair 
skin  are  quicker  to  burn  than  brunettes.  Some  people  never  tan,  but  burn  every 
time,  year  after  year,  whereas  others  merely  freckle.  For  the  vast  majority  of 
people,  ten  or  fifteen  minutes  is  long  enough  for  the  first  day's  exposure,  then 
the  time  can  be  increased  gradually  and  sunburn  can  be  avoided. 

When  the  sun  is  directly  overhead,  it's  rays  are  direct  and  burning.  Hence,  late 
afternoon  or  early  morning  are  safer  times  to  start  sunbathing,  because  as  the 
sun  is  closer  to  the  horizon,  the  atmosphere  acts  as  a  filter  so  the  rays  cause 
less  burning.  Some  of  the  worst  cases  of  sunburn  result  from  exposure  at  the 
beach  in  a  swim-suit  during  the  noon  hour.  This  is  because  there  is  direct  sun- 
light at  this  time  and  also  a  reflected  glare  from  the  sand  and  water.  T]ven  when 
the  sky  is  overcast,  the  sun  can  burn  severely,  so  it  is  wise  to  be  careful  on 
hazy  days  as  well  as  bright  ones.  Further,  the  probability  of  sunburn  is  greater 
the  higher  the  altitude. 

Commercial  creams  and  lotions  are  available  to  soothe  the  skin  and  help  relieve 
minor  sunburn.  In  severe  sunburn, it  is  best  to  see  a  physician  to  prevent  infec- 
tion as  well  as  to  relieve  pain.  There  are  many  suntan  oils,  lotions  and  creams 
sold  under  various  trade-names.  They  are  all  intended  to  discourage  sunburn  and 
promote  a  tan.  But  even  the  best  of  these  preparations  give  only  partial  pro- 
tection, so  watch  the  clock  during  the  first  days  of  sunbathing,  and  get  your 
suntan  gradually. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  24th  WEEK  ENDING  JUNE  14,  1974 

Cumulative  Totals  Cumulative  Totals 


For  the 

Ysar  to 

date 

1969-73 

Range 

For  tho      Year  to 

date 

1969-73 

Ran^e 

CASES  REPORTED: 

Waek 

1974 

1973 

High 

Low 

CASES  REPORTED: 

Week 

1974 

1973 

Hlfih 

1  V. 

Chickenpox 

1 

68 

122 

305 

73 

Pertussis 

0 

— 0" 

3 

3 

1 

Gonorrhea 

251 

6419 

5626 

6981 

5626 

Rub ? 11a 

0 

6 

22 

82 

<"»  * 

Hepatitis,  Viral 

10 

318 

358 

497 

296 

Salmonellosis 

3 

43 

58 

66 

46 

Measles 

0 

6 

7 

174 

7 

Shigellosis 

5 

03 

80 

153 

21 

Meningococcal  Inf. 

0 

0 

5 

9 

4 

Syphilis 

24 

757 

708 

708 

415 

Meningitis,  Other 

0 

7 

19 

19 

7 

Tuberculosis 

6 

130 

151 

152 

113 

Mumps 

4 

55 

54 

172 

38 

1974 

1Q73 

Deaths  for  the  week 

from 

communicable  diseases: 

Deaths  recorded 

for  the 

week 

183 

170 

Pneumonia 

3 

Births  recorded 

for  tho 

week 

271 

197 
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>AN  FRANCISCO  EMERGENCY  MEDICAL  SERVICES,  1973 


STATION 

Central 
Harbor 
Ale  many- 
Park 
Mission 
Bayview 
Sunset 


ADMISSIONS 


DISPOSITION  OF  CASES 


AMBULANCE 
CALLS 

13,751 
6,103 

M?l 
*f,*f82 


SURGICAL 
CASES 

10,700 
5,511 

11,381 
9,019 

38,269 


MEDICAL 
CASES 

5,178 
2,0^+5 
2,^05 
2,062 
33,270 


DISCHARGED 
TO  HOME 

13,390 
6,171 

12,195 
9,356 

56,532 


TRANSFERRED 
TO  HOSPITAL 

2,^9 
1,322 
1,552 
1,690 
1^,892 


DECEASED 

39 
63 
39 
35 
5 


TOTAL  ^3,679 


7^,880  M+,960 


21,905 


291 


In  San  Francisr.o,  the  provision  of  emergency  ambulance  service  and  medical 
and  surgical  care  is  a  responsibility  of  the  Department  of  Public  Health. 
The  purpose  of  the  service  is  to  supplement  the  services  of  the  private 
physician  and  protect  the  patient  temporarily  until  he  can  be  seen  by  his 
own  doctor,  or  at  a  clinic  or  hospital.  San  Franciscans  and  their  guests 
are  assured  of  immediate  care  by  one  of  the  physicians  at  our  Emergency 
Aid  Stations  at  any  hour  of  the  day  or  night.  The  accompanying  table  shows 
that  during  1973,  approximately  120,000  persons  received  emergency  medical 
or  surgical  care  on  one  of  the  Emergency  Aid  Stations. 

There  were  A-3,679  ambulance  calls  in  1973  compared  to  ^1,011  in  1972.  A 
fleet  of  12  newly  designed  and  fully  equipped  ambulances  were  acquired 
during  the  last  year; a  telemetry  system  of  communication  will  be  installed 
in  the  ambulances  in  the  near  future.  To  most  effectively  utilize  the  new 
ambulances  with  this  modern  equipment,  33  Medical  Stewards/Drivers  have 
just  completed  a  ^00-hour  training  course.  In  addition,  18  Registered 
Nurses  have  been  trained  in  a  160-hour  course  for  emergency  technicians. 
In  1969,  an  ambulance  station  was  started  at  District  Health  Center  #3 
(Bayview)  and  in  1972,  an  additional  ambulance  station  was  opened  at  Dis- 
trict Health  Center  #5  ( Sunset ) .Eight  new  Medical  Steward/Driver  positions 
have  been  established  effective  in  July.  This  additional  personnel  will 
make  it  possible  to  provide  permanent  2if-hour  ambulance  service  at  Bayview 
and  Sunset  stations. 

STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  25th  WEEK  ENDING  JUNE  21,  1974 


Cumulative  Totals 


Cumulative  Totals 


For  the 

Year  to 

date 

1969-73 

Range 

F*r  the 

Year  to 

date 

1969-7- 

CASES  REPORTED: 

Week 

1974 

1973 

High 

Low 

CASES  REPORTED: 

Week 

1974 

1973 

Lew 

Chickenpox 

0 

68 

123 

308 

73 

Pertussis 

0 

0 

3 

3 

1 

Gonorrhea 

316 

6735 

5897 

7269 

5897 

Rubella 

0 

6 

22 

104 

Hepatitis,  Viral 

17 

335 

379 

523 

308 

Salmonellosis 

2 

45 

61 

69 

46 

Measles 

1 

7 

7 

176 

7 

Shigellosis 

2 

85 

83 

15R 

26 

Meningococcal  Inf. 

0 

0 

5 

9 

4 

Syphilis 

40 

797 

724 

724 

42B 

Meningitis,  Other 

1 

8 

19 

19 

8 

Tuberculosis 

7 

137 

155 

158 

122 

Mumps 

0 

55 

58 

172 

38 

1974 

197? 

Deaths  for  the  week 

fr«m 

communicable  diseases 

Deaths  recorded 

for  the 

week 

157 

is: 

Pneumonia 

5 

Births  recorded 

for  the 

week 

152 

208 
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fyd  REQUIRED  IMMUNIZATIONS  FOR  SCHOOL 

In  September,  many  San  Francisco  children  will  be  returning  to  school  or  going  to 
school  for  the  first  time.  They  all  should  have  their  immunizations  brought  up 
to  date.  Parents  should  remember  that  by  California  State  Law,  immunizations 
against  poliomyelitis,  rubeola  (regular  or  "red"  measles),  diphtheria,  tetanus 
and  pertussis  (whooping  cough)  are  required  for  first-time  enrollment  in  school. 
The  regular  or  "red"  measles  is  not  to  be  confused  with  the  three-day  German  mea- 
sles or  rubella. 

First-time  enrollment  includes  out-of-state  students  who  are  entering  the  Cali- 
fornia school  system,  as  well  as  local  children  who  are  entering  kindergarten. 
Evidence  of  these  required  immunizations  should  be  presented  when  the  children 
register  for  school.  The  immunizations  can  be  waived  if  a  written  statement  from 
a  physician  indicates  that  they  are  unsafe  for  a  particular  child,  or  if  the  par- 
ent signs  a  statement  that  the  immunizations  are  contrary  to  his  or  her  religious 
belief.  The  legal  requirements  for  immunization  against  these  five  diseases  apply 
not  only  to  public  and  private  elementary  and  secondary  schools,  but  also  to  day 
nurseries,  nursery  schools  and  day-care  centers.  In  addition  to  these  legal  re- 
quirements for  immunization, by  regulation  of  the  San  Francisco  Board  of  Education 
all  children  now  must  have  a  tuberculin  test  before  entering  school. 

A  medical  examination  and  health  appraisal  by  the  family  doctor  or  pediatrician 
before  the  opening  of  school  can  detect  existing  or  potential  health  problems,  as 
well  as  provide  preventive  immunizations.  Such  an  examination  should  take  into 
account  the  child's  overall  health  with  particular  attention  to  vision  and  hear- 
ing, for  impairment  of  these  functions  raises  a  real  barrier  to  a  child's  ability 
to  learn.  The  teeth  should  be  checked  by  the  family  dentist.  Most  physical  dis- 
orders are  correctable  when  discovered  early. 

Children  needing  a  physical  examination,  tuberculin  test  and  immunizations  should 
go  to  their  usual  source  of  medical  care  now  so  these  services  can  be  completed 
before  school  starts.  These  services  are  also  available  at  any  of  the  five  Dis- 
trict Health  Centers  of  the  San  Francisco  Department  of  Public  Health.  Parents 
may  phone  the  District  Health  Center  near  their  home  for  information  and  assis- 
tance in  receiving  these  services 

District  Health  Center  #1  - 

District  Health  Center  #2 

District  Health  Center  #3  - 

District  Health  Center  -ffk  - 

District  Health  Center  #5  - 


3850-17th  St.  near  Market 
1301  Pierce  St.  at  Ellis 
1525  Silver  Ave.  near  San  Bruno 
1^90  Mason  St.  at  Broadway 
1351-2zfth  Ave.  near  Irving 


558-3905 
558-3256 
^+68-3664 
558-3158 
558-3246 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  26th  WEEK  ENDING  JUNE  28,  1974 


Cumulative  Totals 


Cumulative  Totals 


For  the 

Year  to 

date 

1969-73 

Range 

For  the     Year  to 

date 

1969-73 

Ran.  ;o 

CASES  REPORTED t 

Week 

1974 

1973 

High 
308 

Low 

CASES  REPORTED: 

Week 

1974 

1973 

High 

3 

Lew 

Chickenpox 

10 

78 

127 

75 

Pertussis 

1 

1 

3 

1 

Gonorrhea 

302 

7037 

6130 

7548 

6130 

Rubella 

2 

8 

22 

110 

22 

Hepatitis,  Viral 

8 

342 

401 

542 

320 

Salmonellosis 

4 

49 

62 

71 

49 

Measles 

0 

7 

7 

176 

7 

Shi gellosis 

7 

92 

85 

165 

30 

Meningococcal  Inf. 

0 

0 

5 

9 

4 

Syphilis 

29 

826 

770 

770 

460 

Meningitis,  Other 

4 

12 

20 

20 

8 

Tuberculosis 

6 

143 

161 

164 

136 

Mumps 

10 

65 

58 

187 

38 

1974 

1973 

Deaths  for  the  week 

from 

communicable  diseases: 

Deaths  reoorded 

for  the 

week 

147 

Hepatitis,  viral 

1 

Pneumonia 

6 

Births  recorded 

for  the 

week 

246 

215 
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Summer  travel  season  often  becomes  also  diarrhea  travel  season  for  vacationers.  In 
addition  to  overseas  infections,  an  additional  source  exists  in  Mexico  and  Central 
America,  especially  for  San  Franciscans  of  Spanish  descent.  There  is  a  marked  in- 
crease this  year  in  shigella  enteritis, an  intestinal  infection  with  fever,  nausea, 
vomiting,  chills,  cramps  and  severe,  often  bloody,  diarrhea,  which  appears  within 
one  to  three  days  after  eating  or  drinking  infected  food.  More  than  in  past  years, 
these  imported  cases  of  severe  diarrhea  are  being  reported  by  physicians  from  two 
types  of  patients:  persons  from  the  City's  Spanish-speaking  community,  and  young 
adults  who  make  low-cost  backpack  trips,  especially  to  smaller  coastal  towns  south 
of  the  border.  Acapulco  and  Mexico  City  also  contribute  a  considerable  number  of 
cases , 


There  are  no  vaccines  for  these  infections,  but,  as  the  germs  cannot  cause  the  di- 
sease unless  they  are  swallowed,  American  travelers  anywhere  can  take  their  own 
food  sanitation  precautions,  even  in  rural  areas  of  the  United  States: 

1.  Make  sure  the  water  you  drink  and  brush  your  teeth  with  is  safe.  Check  with 
your  travel  agency  or  the  U.S.  Consulate.  Use  bottled  water, or  carry  chlorine 
tablets  to  purify  the  water;  don't  swim  in  unsafe  water.  Don't  use  ice  in  your 
drinks;   it  is  made  from  local  water. 

2.  Make  sure  your  food  is  safe.  Never  buy  food  from  street  vendors  or  little 
streetside  stands.  Eat  only  foods  that  have  been  thoroughly  cooked  and  are 
still  very  hot,  especially  pork.  Don't  eat  leafy  vegetables;  they  might  have 
grown  in  fertilizer  from  infected  animals.  Eat  only  fruits  that  you  can  peel 
yourself.  Avoid  any  cold-type  foods  if  the  refrigeration  is  not  safe.  ;  Milk 
and  milk  products,  including  ice-cream  and  cheese,  are  dangerous  if  made  from 
unpasteurized  milk. 

3.  Certain  oral  sexual  practices  can  transfer  intestinal  infections  directly  from 
one  partner  to  another.  An  increasing  number  of  such  cases  are  apparently  be- 
ing transmitted  in  this  manner  in  some  areas  of  the  City, and  are  getting  close 
attention  from  local  health  authorities. 


If  any  of  these  intestinal  symptoms  appear , report  immediately  to  a  physician,  even 
if  only  by  phone,  and  tell  him  the  time  and  place  where  you  have  been  traveling. 
For  persons  who  are  back  in  San  Francisco  when  the  illness  develops,  if  no  physi- 
cian is  available, the  San  Francisco  Department  of  Public  Health  will  make  referral 
for  medical  advice  or  treatment  at  telephone  number  558-^+0^6. 

STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  27th  WEEK  ENDING  JULY  5,  1974 

Cumulative  Totals  Cumulative  Totals 


For  the 

Year  to 

date 

1969-73 

Range 

For  the 

Year  to 

date 

1969-73 

Rang* 

CASES  REPORTED: 

Week 

1974 

1973 

High 

Low 

CASES  REPORTED: 

Week 

1974 

197  3 

Hlnh 
3 

Low 

Chickenpox 

0 

78 

127 

318 

76 

Pertussis 

0 

1 

3 

1 

Gonorrhea 

249 

7286 

6408 

7825 

6408 

Rubella 

0 

8 

22 

111 

Hepatitis,  Viral 

8 

350 

419 

564 

327 

Salmonellosis 

0 

49 

67 

72 

50 

Measles 

0 

7 

7 

178 

7 

Shigellosis 

2 

94 

91 

166 

35 

Meningococcal  Inf. 

0 

0 

5 

9 

4 

Syphilis 

29 

855 

800 

800 

468 

Meningitis,  Other 

0 

12 

21 

21 

8 

Tuberoulosis 

7 

150 

164 

170 

142 

Mumps 

0 

65 

59 

187 

38 

1974 

1973 

Deaths  for  the  week 

from 

communicable  diseases: 

Deaths  recorded 

for  the  week 

MO 

141 

Births  recorded 

for  the  werk 

250 

136 
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HELP  PPEVENT  FOOD  POISONINCj^, 

As  warm  weather  is  with  us  once  again,  we  need  to  be  reminded  of  the  constant 
danger  from  harmful  bacteria  which  cause  food  poisonings.  While  these  germs  are 
invisible,  they  have  great  ability  to  reproduce  themselves  when  conditions  are 
right  and  to  cause  food-borne  disease  in  humans.  Ground  meats,  cream  sauces, 
salad  dressings,  custard  or  cream-filled  pastries, and  cakes  and  puddings  provide 
ideal  conditions  for  bacteria  to  rapidly  multiply  when  the  temperature  is  not 
properly  controlled.  Prepared  foods  should  be  kept  either  HOT  or  COLD  and  not 
allowed  to  stand  at  room  temperature.  This  is  especially  important  for  foods 
which  are  prepared  and  transported  to  another  place  and  not  eaten  until  later. 
Family  picnics , pot-luck  dinners  and  bake  sales  are  potentially  dangerous  because 
of  the  kind  of  foods  prepared  and  the  delay  between  time  of  preparation  and  con- 
sumption. The  best  prevention  is  care  in  food  preparation  and  good  temperature 
control. 

Staphylococcus  food  poisoning  is  the  result  of  a  toxin  or  poison  formed  in  the 
food  by  the  bacteria,  causing  subsequent  gastrointestinal  distress.  Staphylo- 
cocci are  common  germs  found  in  the  throat  and  on  the  skin.  Secretions  from  the 
nose  and  throat  are  one  source  of  infection,  and  purulent  discharges  from  infec- 
ted fingers,  boils  and  pimples  are  another.  Persons  with  these  secretions  and 
discharges  should  not  handle  food.  Common  foods  implicated  in  Staphylococcus 
poisoning  cases  are  milk, particularly  raw  milk, custard  or  cream-filled  pastries, 
and  meats  and  meat  products. 

Food  poisoning  caused  by  Salmonella  type  of  bacteria  results  from  the  ingestion 
of  the  germs  themselves,  not  from  a  toxin  produced  by  the  bacteria.  The  sources 
of  Salmonella  are  animal  tissues  used  as  food,  and  excreta  of  man  and  animals. 
Epidemics  of  Salmonella  infection  are  usually  traced  to  lightly  cooked  foods 
containing  eggs  and  egg  products, poultry ,  raw  sausages,  meat  pies  and  unpasteur- 
ized milk  or  dairy  products.  Foods  contaminated  with  rodent  feces,  or  by  flies, 
or  by  an  infected  food  handler  are  other  modes  of  transmission.  Pet  turtles  have 
been  implicated  in  many  cases  of  Salmonella  infection,  especially  among  young 
children . 

In  both  types  of  poisoning,     the  common  symptoms  of  nausea,     abdominal  cramping, 
vomiting  and  diarrhea  are  present,  but  vary  in  severity  a.r.ong  individuals. 
Staphylococcus  symptoms  appear  in  one  to  six  hours; in  Salmonella  food  poisoning, 
the  symptoms  appear  from  12  to  ^8  hours,  usually  about  2k  hours.     Don't  let-  fo 
poisoning  illness  spoil  your  family  fun  this  summer   

KEEP  HOT  FOODS  HOT  -  COLD  FOOD..  COL- 1 

STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  28th  WEEK  ENDING  JULY  12,  1971 


Cumulative  Totals 


Cumulative  Totals 


F»r  the 

Ysar  t« 

date 

1969-73 

Range 

For  the 

Year  to 

date 

1969-73 

Ran^o 

CASES  REPORTED: 

Week 

1974 

1973 

High 

Low 

CASES  REPORTED: 

Week 

1974 

1973 

High 

Lew 

Chickenpox 

1 

79 

129 

321 

77 

Pertussis 

1 

2 

3 

.1 

1 

Gonorrhea 

302 

7588 

6643 

8159 

6643 

Rubella 

0 

8 

22 

117 

Hepatitis,  Viral 

16 

366 

441 

583 

341 

Salmonellosis 

7 

56 

69 

73 

53 

Measles 

0 

7 

8 

178 

8 

Shigellosis 

0 

94 

96 

166 

39 

Meningococcal.  Inf. 

0 

0 

5 

9 

4 

Syphilis 

74 

929 

823 

823 

481 

Meningitis,  Other 

0 

12 

25 

25 

9 

Tuberculosis 

3 

153 

166 

171 

146 

Mumps 

2 

67 

62 

192 

38 

1974 

Deaths  for  the  week 

from 

communicable  diseases: 

Deaths  recorded 

for  the  week 

T79 

Pneumonia 

3 

Births  recorded 

for  the  woek 

218 

156 
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pQCUMtNTS 


FIFTEEN  LEADING  CAUSES  OF  DEATH  -  1973  &  1972 
 SAN  FRANCISCO  RESIDENTS  _ 

1973 


All  Causes 


Diseases  of  Heart 
Malignant  Neoplasms 
Cerebrovascular  Disease 
Cirrhosis  of  Liver 
Accidents 


1972 


Number 

Rate* 

Number 

Rate* 

8,187 

1201.8 

8,452 

1232.8 

2,837 

416.5 

2,925 

426.6 

1,671 

245.3 

1,755 

256.0 

858 

126.0 

887 

129.4 

402 

59.0 

503 

73.4 

377 

55.3 

405 

59.1 

Influenza  &  Pneumonia 

316 

46.4 

246 

35.9 

Suicide 

222 

32.6 

225 

32.8 

Bronchitis,  Emphysema  &  Asthma 

134 

19.7 

122 

17.8 

Diabetes 

125 

18.3 

123 

17.9 

Other  Diseases  of  Arteries 

118 

17.3 

120 

17.5 

Homicide 

109 

16.0 

99 

14.4 

Arteriosclerosis 

104 

15.3 

87 

12.7 

Diseases  of  Early  Infancy 

57 

8.4 

65 

9.5 

Peptic  Ulcer 

47 

6.9 

61 

8.9 

Congenital  Anomalies 

42 

6.2 

38 

5.5 

*Rates  per  100,000  estimated  population 

From  1972  to  1973,  there  was  a  decrease  in  both  the  number  of  deaths  to  San  Fran- 
cisco residents  and  the  rate  per  100,000  estimated  population.  There  was  a  6.4 
per  cent  drop  in  population,  whereas  there  was  only  a  3.1  per  cent  drop  in  the 
number  of  deaths,  thus  accounting  for  the  overall  decline  in  the  death  rate. 

Numbers  of  deaths  and  rates  for  the  cause  categories  tend  to  be  consistent  with 
pervious  years'  experience  with  the  exception  of  Diseases  of  the  Heart,  which  had 
a  decrease  in  both  number  and  rate  over  1972,  and  Influenza  and  Pneumonia,  which 
had  an  increase  in  both  number  and  rate  over  1972  and  earlier  years.  The  latter 
increase  may  be  attributable  to  the  outbreak  of  influenza  in  the  early  part  of 
1973  which  yielded  24  deaths  rather  than  the  usual  two  or  three  for  a  whole  year. 

STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  29th  MEEK  ENDING  JULY  19,  1974 

Cumulative  Totals  Cumulative  Totals 


For  the 

Year  to 

date 

1969-73 

Range 

For  the     Year  to 

date 

1969-73 

Rnnt;e 

CASES  REPORTED: 

Week 

1974 

1973 

High 
322 

Low 

CASES  REPORTED: 

Week 

1974 

1973 

High 

3 

Lew 

Chickenpox 

0 

79 

130 

77 

Pertussis 

0 

2 

3 

1 

Gonorrhea 

190 

7778 

6920 

8397 

6920 

Rubella 

0 

8 

OO 

116 

22 

Hepatitis,  Viral 

11 

377 

458 

610 

347 

Salmonellosis 

2 

58 

71 

75 

60 

Measles 

0 

7 

8 

178 

8 

Shigellosis 

5 

99 

103 

174 

42 

Meningococcal  Inf. 

1 

1 

6 

10 

4 

Syphilis 

30 

959 

860 

860 

500 

Meningitis,  Other 

0 

12 

25 

25 

10 

Tuberculosis 

6 

159 

173 

177 

isr 

Mumps 

0 

67 

63 

193 

41 

197-; 

1973 

Deaths  for  the  week 

from 

communicable  diseases: 

Deaths  recorded 

for  the 

week 

131 

1M 

Pneumonia 

7 

Births  recorded 

for  the 

week 

191 
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July  29,  197^ 


SWIMMING  AND  BOATING  SAFETY 


It  is  an  unfortunate  fact  that  far  too  many  persons  who  engage  in  activities  in 
and  about  water  lack  an  understanding  of  the  hazards  involved  and  neglect  to 
employ  proper  safeguards  against  drowning.  While  drownings  occur  in  every  sea- 
son, the  toll  is  heaviest  in  the  summer.  This  loss  of  life  can  be  greatly  reduced 
by  educating  people  to  certain  simple  common-sense  precautions,  such  as  those 
listed  below : 

*  Learn  to  swim  well.     Relax  in  the  water. 

*  Never  swim  alone.     Make  sure  someone  is  nearby  who  can  help. 

*  Select  a  safe  swimming  place,     preferably  supervised  by  a  trained 
lifeguard. 

*  Never  swim  when  overly  tired  or  when  the  water  is  extremely  cold. 

*  Never  swim  right  after  eating. 

*  Know  your  ability  and  endurance.     Distance  over  water  can  be  mis- 
leading. 

*  Never  dive  into  unknown  waters. 

During  recent  years,  there  has  been  a  marked  increase  in  the  use  of  motorboats., 
canoes  and  rowboats.  Boating  in  small  watercraft  is  enjoyable  recreation,  but 
too  often  people  do  not  realize  the  dangers  involved,  and  are  not  able  to  cope 
with  emergencies.  Boat  operators  should  employ  measures  to  insure  not  only  their 
own  safety,  but  also  that  of  their  passengers  for  whom  they  are  responsible. 
Following  are  suggested  safety  rules  for  boaters: 

*  Be  courteous.     Consider  the  safety  of  others. 

*  Learn  safe-handling  and  safe-rescue  before  going  out  in  boats. 

*  Do  not  overload  boats. 

*  Be  extremely  careful  when  you  have  to  stand  or  change  positions. 

*  If  a  boat  overturns,     stay  with  it.       Most  small  craft  will  float 
when  upset.     Don't  try  to  swim  a  long  distance  to  shore. 

Finally,  boaters,  swimmers  and  anyone  around  water  needs  to  know  how  to  rescue 
a  person  from  drowning  and  how  to  give  mouth-to-mouth  resuscitation. 

STATISTICAL  REPIRT  IF  IKRIAIU  ?IWf¥NI8ABLE  II SEAS ES  FIR  THE  3<ith  WEEK  EN1ING  JULY  26,  1C74 


Cumulative  Totals 


Curul-.tiT<l  T»tal.-i 


F«r  the 

Year  tr» 

date 

1969-73 

Range 

F«r  tho 

Year  to 

Kato 

CASES  REPIRTE1: 

Week 

1974 
79 

1973 

130 

High 

325 

Ltw 

78 

CASES  REPORTED: 

Week 

1974 

1973 

(Tuiokenpex 

Pertussis 

0 

3 

Gonorrhea 

234 

8012 

7191 

3729  ; 

71*1 

Ruholla 

0 

8 

92 

Hepatitis,  Viral 

8 

385 

467 

617 

354 

Salmonellosis 

4 

62 

76 

Measles 

ft 

7 

9 

178 

5 

Shigellosis 

3 

101 

107 

Mening«eoeeal  Inf, 

0 

1 

6 

10 

4 

Syphilis 

28 

9R7 

906 

Meningitis,  Other 

1 

13 

26 

26 

10 

Tuhnroultsis 

6 

155 

184 

Mumps 

0 

67 

64 

194 

42 

Deaths  f«r  the  week  frtm  o^mrnuniftafcle  iiseaaest 
Pneumonia  8 


Deaths  rcoordort  ftr  tho  wook 
Births  reo«rtioi  for  the  wook 


S 

120 
80 
180 
90S 
184 

1974 

mi 

184 


I  • 


50f 

R 
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PESTICIDES 


S.  - 

PUBLIC 


During  warm  weather,  insect  activity  increases  and  so  does  man's  efforts  to  control 
insects  through  the  use  of  insecticides.  Insecticides  are  chemical  poisons  which  kill 
because  they  affect  a  life  process  -  respiration,  circulation,  digestion  or  nerve  re- 
action. They  may  have  the  same  effect  on  man  or  animals  if  taken  in  sufficient  quantity 
through  the  mouth,  nose  or  skin.  They  are  advertised  and  sold  under  a  large  number  of 
brand  names  as  well  as  being  known  by  their  chemical  titles  such  as  dieldrin, diazinon, 
parathion,  malathion,  chlordane,  etc.  In  recent  years,  these  chemicals  have  become 
commonly  available  in  a  variety  of  stores  as  well  as  commercial  greenhouses  to  anyone 
wishing  to  buy  them  for  garden  or  household  application.  Insecticides  in  liquid  form 
are  usually  of  two  types:  (l)residual  sprays  which  leave  a  coating  to  kill  the  insects 
which  rest  or  crawl  on  the  treated  surface,  and  (2)  space  sprays  which  fill  the  air 
with  a  fine  mist,  killing  any  insect  it  contacts.  In  powder  insecticides,  the  poison 
is  mixed  with  some  inert  ingredient  such  as  talcum  powder  or  flour. 

Improperly  used,  insecticides  can  and  do  cause  illness, and  even  death, to  human  beings. 
For  this  reason,  it  is  important  that  anyone  who  uses  an  insecticide  understand  its 
purpose  and  properties.  Most  essential  to  remember  is  that  insecticides  and  other  poi- 
sons are  potentially  dangerous  both  in  diluted  and  concentrated  forms.  Before  using 
even  those  considered  "safe",  it  is  wise  to  check  the  label  which  usually  contains  a 
statement  of  ingredients,  instructions  for  use,  precautions  that  must  be  followed  and 
warnings  as  to  its  misuse.  Dangerous  compounds  are  usually  labeled  "Poison",  but  not 
always. 


When  unused  portions  of  these  materials  are  stored,  even  if  only  until  the  next  day  or 
over  a  weekend,  they  should  be  kept  in  their  original  containers,  out  of  the  sight  and 
reach  of  children.  In  the  event  of  an  accidental  poisoning,  a  physician  should  be 
called  or  the  victim  should  be  taken  to  an  emergency  hospital  immediately.  In  order 
that  the  proper  treatment  be  given  quickly,  be  prepared  to  tell  the  physician  the  name 
of  the  product  involved.  Even  better,  take  along  and  give  him  the  original  container 
and  label.  He  can  then  quickly  determine  the  specific  measures  for  appropriate  treat- 
ment. 


REMEMBER:     (1)  READ  THE  LABEL.  (2)  FOLLOW  THE  DIRECTIONS,  (3)  OBSERVE  THE  PRECAUTIONS. 

STATISTICAL  REPORT  OF  CERTAIN  COMMUNI CAB LF,  DISEASES  FOR  THE  31st  WEEK  ENDING  AUGUST  2,  1074 

Cumulative  Tttals  Cumulative  Totals 


For  the 

Year  to 

date 

1969-73 

Range 

For 

the 

Y«ar  to 

date 

1969-73 

Ran,:* 

CASES  REPORTED: 

Week 

1974 

1973 

High 

L»w 

CASES  REPORTED: 

We 

:ek 

19/4 

197  < 

IMl 

3 

I  w 

Chick enpox 

1 

80 

132 

325 

79 

Pertussis 

0 

2 

3 

1 

Gonorrhea 

337 

8349 

7460 

9047 

7460 

Rubella 

0 

8 

22 

126 

22 

Hepatitis,  Viral 

5 

390 

489 

624 

360 

Salmonellosis 

0 

62 

78 

80 

63 

Measles 

0 

7 

9 

178 

9 

Shigellosis 

4 

105 

114 

181 

46 

Meningococcal  Inf. 

0 

1 

6 

10 

4 

Syphilis 

27 

1014 

935 

935 

531 

Meningitis,  Other 

0 

13 

28 

.28 

11 

Tuboi-oulosis 

4 

169 

190 

190 

158 

Mumps 

0 

67 

64 

195 

42 

Deaths  for  the  week 

from 

communicable  dise; 

ises: 

197  4 

1973 

Deaths  recorded 

for 

the 

week 

14.1 

1*7 

Pneumonia 

4 

Births  recorded 

for 

the 

week 

159 
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SAN  FhAiCISCO  uCSIDEUT  DEATHS  BY  CAUSE  AND  SEX,  1973 
Rates  per  100,000  population 


I-iALE  FEKALE 


CAUSE  OF  DEATH 

KUKBEk 

RATE 

PERCENT 

DUMBER 

RATE 

PERCENT 

ALL  CAUSES 

49629 

1411.3 

100.0 

3,558 

1007.4 

100.0 

Diseases  of  heart 

1,612 

491.5 

34.8 

1,225 

346.8 

34.4 

Malignant  neoplasms 

948 

289.0 

20,5 

723 

204.7 

20.3 

Cerebrovascular  disease 

376 

114.6 

8.1 

482 

136.5 

13.5 

Cirrhosis  of  liver 

275 

83.8 

5.9 

127 

36.0 

3.6 

Accidents 

238 

72.6 

5.1 

139 

39.4 

3.9 

Influenza  &  Pneumonia 

193 

58.8 

4,2 

123 

34.3 

3.5 

Suicide 

140 

42.7 

3.0 

82 

23.2 

2.3 

Bronchitis,  Emphysema  &  Asthma 

95 

29.0 

2.1 

39 

11.0 

1.1 

Homicide 

82 

25.0 

1.8 

27 

7.6 

0.8 

Other  diseases  of  arteries 

64 

19.5 

1.4 

54 

15.3 

1.5 

Diabetes  mellitus 

57 

17.4 

1,2 

68 

19.3 

1.9 

Chronic  obstructive  limg  disease 

38 

11.6 

0.8 

18 

5,1 

0.5 

Arteriosclerosis 

36 

11.0 

0.8 

68 

19,3 

1.9 

Diseases  of  early  infancy 

36 

11. 0 

0.8 

21 

5.9 

0.6 

Pulmonary  embolism  &  infarction 

35 

10.7 

0.8 

27 

7.6 

0.8 

Peptic  ulcer 

30 

9.1 

0.6 

17 

4.8 

0.5 

Again,  as  in  the  past,  the  male  death  rate  (1411.3)  was  higher  than  that  for 
females  (1007.4)  for  San  Francisco  residents  in  1973.  Sex-specific  rates  for 
causes  of  death  show  the  customary  pattern  of  higher  rates  for  males  for  all 
ept  cerebrovascular  disease,  diabetes  mellitus  and  arteriosclerosis. 
The  first  three  causes  had  the  same  rank  order  for  each  sex,  although  cerebro- 
vascular disease  accounted  for  13.5c/o  of  the  female  deaths  compared  with  8.17,. 
of  the  male  deaths.  Accidents  replaced  cirrhosis  of  the  liver  as  the  fourth 
cause  of  death  for  women,  although  nearly  two-thirds  of  the  accidental  deat.is 
happened  to  men.    Approximately  three- fourths  of  the  homicides  occured  to  men. 

STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  32nd  WEEK  ENDING  AUGUST  9,  1974 

Cumulative  Totals  Cumulativo  To+nls 


For  the 

Year  to 

date 

1969  -73 

Range 

For  the 

Year  to 

date 

1969-73 

Rang** 

CASES  REPORTED  Week 

1974 

1973 

High 

Lew 

CASES  REPORTED 

Week 

1974 

1973 

High 

.  -,v 

Chiakenpox  1 

81 

133 

326 

79 

Pertussis 

2 

3 

3 

1 

Gonorrhea  363 

8712 

7753 

9355 

7753 

Rubella 

8 

22 

126 

22 

Hepatitis,  Viral  9 

315 

501 

635 

371 

Salmonellosis 

1 

63 

79 

80 

64 

Measles 

7 

10 

178 

10 

Shigellosis 

105 

118 

181 

46 

Meningococcal  Inf. 

1 

7 

10 

4 

Syphilis 

65 

1079 

982 

982 

548 

Meningitis,  Other 

14 

28 

28 

11 

Tuberculosis 

6 

173 

196 

199 

162 

Mumps  1 

68 

67 

199 

42 

Deaths  for  "the  week  from 

communicable 

diseases 

1974 

Law 

Deaths  recorded 

for  the  week 

162 

166 

Pneumonia  -  2 

Births  recorded 

for  the 

week 

187 

261 
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LEADING  CAUSES  OF  DEATH  FOL  UHITE,  i-IEGHO  AuD  CHINESE 
BY  msmEZ  Al'D  HATE  Pi::..  100,000  ESTIiiATED  POPu'LAXIOl!, 

  Gaa  Francisco s  1973  


••HIT":  NEGRO   CKKIESE 


HO. 

HATE 

l]0. 

RATE 

no. 

...ATE 

ALL  CAUSES 

6,755 

1444.9 

800 

318.0 

430 

700.  3 

Diseases  of  heart 

2,463 

526.8 

133 

137.1 

135 

219.9 

halignant  neoplasias 

1,362 

291.3 

178 

132.0 

105 

171.0 

Cerebrovascular  disease 

698 

149.3 

72 

73.6 

60 

9  7.7 

C.i rrho ^ i <?  of  liver 

336 

7 1 . 9 

58 

59.3 

1 

1.6 

Accidents 

296 

63.3 

54 

55.2 

12 

19.5 

Influenza  &  Pneumonia 

264 

56.5 

30 

30.7 

16 

26.1 

Suicide 

191 

40,  v 

18 

18.4 

j 

14.7 

Bronchitis,  Emphysema  5. 

As  tama 

116 

24.8 

8 

8.2 

7 

11.4 

Diseases  of  arteries 

101 

21.6 

7 

7.2 

6 

9.8 

Arteriosclerosis 

;s 

21.0 

3 

3.1 

Diabetes  liellitus 

37 

18.6 

19 

19.4 

11 

17.9 

Homicide 

52 

11.1 

44 

45.0 

7 

11,4 

Pulmonary  embolism 

50 

10.7 

9 

9.2 

3 

4.9 

Chronic  obstructive  lung 

disease 

50 

10.7 

3 

3.1 

3 

4.9 

Peptic  ulcer 

37 

7.9 

3 

3.1 

5 

8.1 

t eart  disease, cancer  and 

cerebrovascular  disease 

Here  the 

three  leading 

causes 

of  death 

in  1973  for  all  three  ethnic  groups.  Cirrhosis  of  the  liver  was  fourth  for  the  White  and 
tfegro  groups,  while  influenza  and  pneumonia  was  fourth  for  the  Chinese.  As  always,  the 
death  rates  for  whites  were  considerably  higher  than  for  the  other  groups.  There  were 
202  deaths  from  all  causes  in  other  ethnic  groups, including:  116  Filipino  deaths  with  a 
rate  of  428.0,  among  them,  39  from  heart  disease,  18  cancer  and  15  cerebrovascular  di- 
sease; 47  Japanese  deaths  with  a  rate  of  398,3,  among  them,  11  cerebrovascular  disease, 
10  heart  disease  and  8  cancer;     and  18  deaths  of  American  Indians  with  a  rate  of  562.5. 

STATISTICAL  REPORT  OF  CERTAIN  C  CM  MUNI CABLE  DISEASES  E~R  THE  33rd  WEEK  ENDING  AUGUST  16,   197 : 

Oumnlative  Totals  Curn'Oa Hvp  Total3 


For  the 

Year 

to  date 

1069-73 

Range 

For  the  Year 

be  •'ate 

1969-73 

Pange 

CASES  REPORTED:  Week 

1974 

1973 

High 

L«w 

CAGES  REPORTED : 

Weak 

1974 

1973 

High 

Low 

Chiokenprx  1 

81 

133 

326 

80 

Pertussis 

3 

3 

1 

Gonorrhea  190 

8901 

80^0 

3671 

R020 

Rubella 

8 

127 

22 

Hepatitis,  Viral  14 

416 

523 

651 

379 

Salmonellosis 

4 

67 

79 

84 

64 

Measles 

7 

10 

178 

10 

Shigellosis 

5 

110 

121 

189 

50 

Meningococcal  Inf. 

1 

7 

10 

4 

Syphilis 

27 

1106 

1003 

1003 

566 

^Meningitis,  »ther 

13 

32 

32 

11 

T»b6Poui«sis 

10 

183 

202 

203 

164 

Mumps 

63 

67 

203 

44 

*<SeL-t**~  *fc-          ^  •       «-.— ,  , 

rtvoumoiii  a.     —  3 
  Syphilis      -  1 

leatlis  reoorietl 

f«r  the 
f»r  the 

week 
we  ek 

1974 
236 

IS7 

139 
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SCHOOL  AHEAD 


mmUC  LIBRARY 


Next  month,  children  will  be  going  to  school,  some  returning  to  the  classroom  and 
others  beginning  their  school  experience.  For  many  of  these  children,  school  life 
will  mark  their  first  adventure  away  from  home  and  will  initiate  a  pattern  of 
living  that  will  continue  into  their  teen  years.  However  difficult  this  transi- 
tional period  may  be,  it  should  be  readily  apparent  that  the  healthy  child  is  in 
a  better  position  to  adjust  than  the  unhealthy.  Learning  new  subjects  and  skills 
may  be  beyond  the  capacity  of  a  physically  or  emotionally  handicapped  child.  Such 
children  cannot  advantageously  utilize  the  learning  opportunities  offered  them. 


A  health  appraisal  by  the  family  doctor  or  pediatrician  before  the  opening  of 
school  can  do  much  to  forestall  potential  problems.  Most  physical  disorders  are 
correctable  when  diagnosed  early.  (It  is  prudent  to  start  corrective  measures 
lef  ~e  school  starts  to  minimize  lost  classroom  time  later.)  The  parent  is  an 
p  >v tar.it  participant  in  the  child's  medical  examination  because  the  doctor  needs 
information  that  only  a  parent  can  supply,  such  as,  what  are  the  child's  eating 
and  sleeping  habits,  what  important  illnesses  the  child  has  had,  and  other  health 
matters  of  which  only  parents  are  aware. 

California  State  Law  requires  that  every  child  entering  a  California  school  for 
the  first  time  must  present  evidence  of  immunization  against  diphtheria,  whooping 
cough,  tetanus,  measles  and  poliomyelitis.  In  addition,  by  regulation  of  the  San 
Francisco  Board  of  Education, children  must  have  a  tuberculin  test  before  entering 
school. 


San  Francisco  parents  are  urged  to  obtain  needed  physical  examinations , immuniza- 
tions and  the  tuberculin  test  NOW  through  their  family  physician , clinic ,  or  their 
nearest  District  Health  Center. 


District 

Health 

Center 

#1  - 

3850 

-  17th  St.   (near  Market) 

558- 

3905 

District 

Health 

Center 

#2  - 

1301 

Pierce  St.  (at 

Ellis) 

558- 

3256 

District 

Health 

Center 

#3  - 

1525 

Silver  Avenue 

(near  San  Bruno)  - 

468- 

3664 

District 

Health 

Center 

#4  - 

1490 

Mason  St.  (at 

Broadway) 

558-- 

3158 

District 

Health 

Center 

m  - 

1351 

-  24th  Avenue 

(near  Irving)  - 

558- 

•  3246 

STATISTICAL  REPORT  op  CERTAIN  C^MMUM  CABLE  DISEASES  FOR  THQjthJjEEKJ^Ng  AUGUST  23.  1974 


Cumulative  Totals'  - 


CASES  REPORTED; 
Chickenpox 
Gonorrhea 
Hepatitis,  Viral 
Measles 

Meningococcal  Inf. 
Meningitis,  Other 
Mumps 


for  the  week  fx" 
ft,  8 


For  the 

Year 

to  date 

1969-73 

Range 

For  the 

Week 

1974 

1973 

Low 

CASES  REPORTED: 

Week 

0 

133 

326 

82 

Pertussis 

0 

289 

9190 

8242 

9997 

8242 

Rubella 

0 

11 

427 

541 

670 

388 

Salmonellosis 

0 

)0 

7 

10 

179 

10 

Shigellosis 

3 

0 

1 

7 

10 

4 

Syphilis 

13 

0 

13 

32 

32 

11 

Tufceroulosis 

5 

0 

68 

67 

204 

45 

Cumvllative  Total 
Year  to  date 


1974 


1960-73  Range 


>"mmunicable  diseases 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 
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GASOLINE  HAZARDS  SEP      5  1974 


During  the  summer,  accidents  resulting  from  improper  storing  and  transporting  of 
gasoline  tend  to  increase.  With  warmer  weather,  more  gasoline  is  stored  around 
the  home  for  power  lawn  equipment  or  other  gas-powered  tools  or  vehicles,  or  is 
taken  along  for  boating  and  camping  activities.  The  recent  gasoline  shortage 
prompted  many  people  to  obtain  gasoline  cans  for  storage  at  home  or  in  the  car. 
There  is  a  tendency  to  store  larger  quantities  than  are  needed,  increasing  the 
risk  of  accident. 

Information  from  a  Federal  regulatory  agency, the  Consumer  Product  Safety  Commis- 
sion, indicates  that  more  than  13,500  Americans  were  treated  in  emergency  rooms 
for  injuries  involving  gasoline  in  1972.  Most  of  these  injuries  were  the  result 
of  fire  and  explosions.  In  addition,  over  5*000  people,  about  one-half  of  whom 
were  younger  than  five  years  old,  were  treated  in  1972  for  accidentally  drinking 
gasoline.  The  dangers  from  gasoline  are  obvious  when  we  realize  that  it  is  toxic, 
extremely  flammable,  and  explosive  when  mixed  with  air  in  certain  proportions. 
One  gallon  of  gasoline  has  the  explosive  power  of  fourteen  sticks  of  dynamite. 
Escaping  vapor  in  a  poorly  ventilated  space  could  ignite  from  a  lighted  match, 
burning  cigarette  or  stray  spark. 


Many  gasoline  cans  have  safety  shortcomings.  Store  gasoline  in  a  heavy  metal 
container  with  a  lid  that  closes  tightly.  Keep  the  cap  on  except  when  filling 
or  pouring.  Remember,  high  temperatures  can  cause  the  gasoline  to  expand,  build- 
ing up  pressure  and  creating  stresses  at  seams  and  joints.  In  filling  the  can, 
always  leave  an  inch  or  two  of  head-space  to  allow  for  expansion.  Every  resident 
should  store  only  the  smallest  amount  of  gasoline  required  to  keep  gas-powered 
equipment  in  operation. 


The  gasoline  container  should  be  stored  outside  the  home  in  a  well-ventilated 
garage , toolshed, etc. and  kept  away  from  sources  of  heat  such  as  hot  water  heaters 
or  hot  plates.  The  can  should  be  prominently  labeled  "gasoline"  and  kept  well 
out  of  reach  of  children.  If  gasoline  is  swallowed,  call  your  doctor  or  the  Em- 
ergency Hospital  Service  immediately;   gasoline  is  a  poison. 

STATISTICAL  REPORT  OF  CERTAIN  COM  U>!1  CM LE  DISEASES  FOR  THE  35th  WEEK  ENDING  AUGUST  30,  1974 

Cumulative  Totals  Cumulative  Totals 


For  the 

Year  to 

date 

1969-73 

Ran^e 

For  the     Year  to 

date 

1969-73 

Ran^o 

CASES  REFOLD: 

ifeek 

1974 

1973 

Hi  'h 

LOW 

CASES  :!EP0RTED: 

Week 

1974 

1973 

ai.Th 

Low 

Chickcnpox 

1 

82 

133 

329 

82 

Pertussis 

0 

2 

3 

4 

1 

Gonorrhea 

286 

9476 

8577 

10320 

8577 

Rubella 

0 

8 

22 

128 

22 

Hepatitis,  Viral 

4 

431 

571 

684 

398 

Salmonellosis 

3 

70 

85 

89 

65 

Measles 

0 

7 

10 

179 

10 

Shigellosis 

5 

118 

133 

190 

53 

Meningococcal  Inf. 

0 

1 

7 

10 

4 

Syphilis 

32 

1151 

1070 

1070 

601 

Meningitis,  Other 

0 

13 

34 

34 

14 

Tuberculosis 

4 

192 

208 

211 

172 

Humps 

1 

69 

67 

206 

45 

1974 

1973 

Deaths  for  the  week 

from 

communicable  diseases 

Deaths  recorded 

for  the 

we  ek 

168 

167 

Pneumonia 

4 

Births  recorded 

for  the 

week 

219 

267 
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AC  CI  DENTAL  DEATHS  OF  SAN  FRANCISCO  RESIDENTS  ,  1973  DOCUMENTS 

SEP  1  0  1974 

AGS    GROUP  SAN  FRANCISCO 
  PUBLIC  LIBRARY 


rYPE  OF  ACCIDENT 

TOTAL 

UNDER 
15 

15-24 

25-V+ 

k^Gk 

65-7^ 

75  & 
OVER 

TOTAL 

377 

28 

51 

88 

92 

48 

70 

Motor  vehicle 

127 

13 

25 

27 

2k 

20 

18 

Falls 

101 

3 

5 

13 

2k 

13 

kj> 

Poisoning 

63 

tesjO 

10 

29 

19 

k 

Fire  and  flames 

28 

k 

1 

k 

12 

k 

3 

Drowning 

17 

k 

5 

k 

k 

Suffocation 

10 

1 

1 

3 

3 

2 

Other  transport 

9 

1 

5 

1 

1 

All  other 

22 

2 

3 

5 

5 

k 

3 

In  1973,  the  number  of  San  Francisco  residents  dying  from  accidents  declined 
for  the  fourth  straight  year.  The  total  number  of  accidental  deaths  in  1970 
was  ^99;  in  1971  _  kk7;  in  1972  -  405  and  in  1973  -  377.  However,  accidents 
still  are  the  leading  cause  of  death  for  San  Francisco  residents  under  k^> 
years  of  age.  Deaths  from  motor  vehicle  accidents  accounted  for  one-third 
(33%)  of  the  1973  total  compared  to  27%  in  1972.  Falls  were  the  next  lead- 
ing type  of  accidents  resulting  in  death  and  55%  of  those  suffering  fatal 
falls  were  aged  65  years  and  older.  The  male  continues  to  experience  more 
accidental  deaths  than  the  female,  perhaps  reflecting  his  pursuit  of  the 
more  hazardous  occupations  and  recreational  activities.  Of  the  377  deaths 
in  1973,  238  occured  to  males  and  139  to  females.  Further,  male  deaths  ex- 
ceeded female  deaths  for  all  types  of  accidents  listed  above  except  for  Fire 
and  flames,  which  was  identical  for  both  sexes. 

STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  36th  WEEK  ENDING  SEPTEMBER  6,  1974 

Cumulative  Totals  Cumulative  Total3 


For  the 

Year  to 

date 

1969-73 

Range 

For  the 

Year  to 

date 

1969-73 

Range 

CASES  REPORTED: 

Week 

1974 

1973 

High 

Low 

CASES  REPORTED: 

Week 

1974 

1973 

Hlgfr 

Low 

Chickenpox 

0 

82 

133 

329 

83 

Pertussis 

0 

2 

3 

4 

1 

Gonorrhea 

374 

9850 

8833 

10611 

8883 

Rubella 

0 

8 

22 

128 

Hepatitis,  Viral 

14 

445 

586 

692 

410 

Salmonellosis 

6 

76 

85 

94 

76 

Measles 

0 

7 

10 

179 

10 

Shigellosis 

3 

121 

136 

205 

Meningococcal  Inf. 

0 

1 

7 

10 

5 

Syphilis 

44 

1195 

1102 

1102 

611 

Meningitis,  Other 

0 

13 

36 

36 

14 

Tuberculosis 

9 

201 

208 

217 

180 

Mumps 

0 

69 

67 

207 

45 

1974 

197? 

Deaths  for  the  week 

f  r«m 

communicable  diseases 

Deaths  recorded 

for  the 

week 

172 

174 

Pneumonia 

6 

Syphilis 

1 

Births  recorded 

for  the 

week 

210 
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TWENTY-TWO  YEARS  0?  FLUORIDATION 

San  Francisco  began  fluoridating  its  water  supply  in  August,  1952.  Since  that 
year,  the  total  population  of  this  city,  as  well  as  certain  Peninsula  commun- 
ities which  purchase  their  water  from  San  Francisco,  has  been  consuming  water 
containing  slightly  less  than  one  part  fluoride  ion  for  every  million  parts 
of  water.  During  these  twenty-two  years  of  fluoridation,  there  has  been  no 
evidence  of  adverse  effects  on  the  health  of  the  people  consuming  this  watei~. 
The  cost  of  fluoridation  has  been  less  than  ten  cents  per  capita.  The  protec- 
tion given  by  fluoridation  against  dental  caries  lasts  a  lifetime  for  a  child 
who  drinks  fluoridated  water  from  birth,  and  reduces  dental  decay  by  as  much 
as  sixty  percent.  Observable  results  reported  by  local  dentists  indicate  that 
there  is  a  noticeable  improvement  in  the  prevalence  of  caries  in  the  children 
under  their  care. 


Numerous  studies  have  shown  that  consumption  of  fluoride  at  the  level  recommended 
for  optimum  dental  health  does  not  have  a  harmful  effect  on  humans.  Further, 
there  is  no  difference  between  the  effects  of  fluoride  which  is  present  natur- 
ally in  water  and  that  which  is  added  to  the  water  supply.  Over  the  past  thirty 
years,  fluoridation  has  become  without  question  the  most  thoroughly  researched 
public  health  measure.  Every  national  organization  in  the  United  States  that 
speaks  with  authority  on  health  issues  has  adopted  policies  strongly  supporting 
water  fluoridation.  For  an  overwhelming  majority  of  those  practicing  in  dentis- 
try, medicine  and  the  allied  health  professions,  there  is  no  doubt  about  the 
safety  and  effectiveness  of  fluoridation. 


Tooth  decay  is  one  of  the  most  common  and  widespread  ailments  afflicting  man, 
and  he  has  long  searched  for  an  effective  way  to  reduce  dental  caries.  Good 
nutrition  with  reduction  in  sweets,  regular  tooth  brushing  and  timely  visits  to 
the  dentist  are  all  helpful,  but  require  continuing  concern  and  effort  on  the 
part  of  the  individual.  The  discovery  that  minute  amounts  of  fluoride  in  drink- 
ing water  make  teeth  resistant  to  dental  decay  opened  the  door  to  a  new  method 
of  controlling  dental  caries.  Controlled  studies  of  the  effects  of  water  fluor- 
idation have  shown  it  to  be  safe,  inexpensive,  convenient  and  effective.  It  is 
doubtful  if  any  other  public  health  measure  has  been  so  rewarding  in  the  terms 
of  disease  prevention  at  so  low  a  cost. 


STATISTICAL  REPORT  OF  CERTAIN  COiliUKI CABLE  DISEASES  FOR  THE 
Cumulative  Totals 


37th  WEEK  ENDING  SEPTEMBER  13,  1974 
Cumulative  Totals 


CASES  R.  PORTEDt 
Chickenpox 
Gonorrhea 
Hepatitis,  Viral 
Measles 

Meningococcal  In] 

Meningitis 

Humps 


For  the 

Year  to 

date 

1969-73 

Range 

For  the      Year  to 

date 

1969-73 

Range 

Week 

1974 

1973 

High 

Low 

CASES  REPORTED: 

Week 

1974 

1973 

IU;;h 

Lew 

1 

83 

134 

332 

83 

Pertussis 

0 

2 

3 

4 

1 

233 

10133 

9089 

10868 

9089 

Rubella 

0 

B 

22 

128 

22 

15 

460 

605 

702 

425 

Salmonellosis 

2 

78 

89 

104 

84 

1 

8 

10 

179 

10 

Shigellosis 

4 

125 

144 

210 

57 

0 

1 

8 

10 

5 

Syphilis 

33 

1228 

1122 

1122 

625 

0 

13 

38 

38 

14 

Tuberculosis 

13 

214 

215 

220 

185 

0 

69 

69 

210 

45 

ek  from 

1974 

1973 

eoirmunicable  diseases: 

Deaths  recorded 

for  the 

week 

132 

149 

leumonia 

4 

Births  recorded 

for  the 

woek 

216 

245 
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DEATHS  FROM  IMPORTANT  CAUSES 


fftX  ITS  SAN  FRANCISCO,   CALIFORNIA  AND  UNITED  STATES,  1973 


RATE  PER  100,000  PERCENT  OF 

-co  RANK  EST.     POPULATION  TOTAL  DEATHS 

FRANC1SC"   ,  _  

PUBLIC  LIBRAE 


CAUSE  OF  DEATH  S 

Cal. 

U.S. 

S.F. 

Cal. 

U.S. 

S.F. 

Cal. 

U.S. 

ITT  HfiTTOTTO 

ALL  UAUoiiiO 

li:Ul,  o 

033. 1 

_LUU  .  u 

1UU  •  u 

_LUU  ■  u 

Diseases  of  heart 

1 

1 

1 

416.5 

295.9 

359.4 

34.7 

35.5 

38.2 

Malignant  neoplasms 

2 

2 

2 

245.3 

154.5 

168.4 

20.4 

18.5 

17.9 

Cerebrovascular  disease 

3 

3 

3 

126.0 

92.8 

102.3 

10.5 

11.1 

10.9 

Cirrhosis  of  liver 

4 

6 

7 

59.0 

21.5 

16.0 

4.9 

2.6 

1.7 

Accidents 

5 

4 

4 

53.0 

56.0 

54.6 

4.6 

6.7 

5.8 

Influenza  &  Pneumonia 

6 

5 

5 

46.4 

26.3 

29.2 

3.9 

3.1 

3.1 

Suicide 

7 

7 

12 

32.6 

17.7 

11.6 

2.7 

2.1 

1.2 

Bronchitis,  Emphysema 

&  Asthma 

8 

8 

10 

19.7 

15.5 

14.4 

1.6 

1.9 

1.5 

Diabetes  mellitus 

9 

11 

6 

18.3 

12.1 

17.4 

1.5 

1.5 

1.8 

Other  diseases  of  arteries 

10 

10 

11 

17.3 

12.2 

12.8 

1.4 

1.5 

1.3 

Homicide 

11 

13 

13 

16.0 

9.2 

9.4 

1.3 

1.1 

1.0 

Arteriosclerosis 

12 

9 

8 

15.3 

12.9 

15.8 

1.2 

1.6 

1.6 

Diseases  of  early  infancy 

13 

12 

9 

8.4 

10.2 

14.9 

0.7 

1.2 

1.6 

Peptic  ulcer 

14 

16 

16 

6.9 

3.9 

3.7 

0.6 

0.5 

0.4 

Congenital  anomalies 

15 

14 

14 

6.2 

6.8 

6.7 

0.5 

0.8 

0.7 

Heart  disease,  cancer  and  stroke  were  again  the  first  three  ranking  causes  of 
death  for  all  three  jurisdictions.  Cirrhosis  of  the  liver  was  fourth  in  San 
Francisco , where  the  rate  is  nearly  three  times  that  for  California  and  nearly 
four  times  the  United  States'  rate.  Deaths  due  to  accidents  continue  the  de- 
cline begun  in  1970.  Influenza  and  Pneumonia  deaths  showed  a  marked  upswing, 
probably  attributable  to  an  outbreak  of  influenza  in  the  early  part  of  1973. 
California  and  the  United  States  had  higher  death  rates  for  accidents , diseas- 
es of  early  infancy  and  congenital  anomalies  than  San  Francisco;  in  addition, 
the  U.S.  had  a  higher  rate  for  Arteriosclerosis. 

STATISTICAL  REPORT  OP  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  38th  WEEK  ENDING  SEPTEMBER  20,  1974 


Cumulative  Totals 


For  the 

Year  to 

date 

CASES  REPORTED: 

Week 

1974 

1973 

Chickenpox 

0" 

~ 5? 

134 

Gonorrhea 

272 

10405 

9364 

Hepatitis,  Viral 

13 

473 

622 

Measles 

4 

12 

10 

Meningococcal  Inf 

0 

1 

8 

Meningitis,  Other 

1 

14 

41 

Mumps 

0 

69 

69 

Cumulative  Totals 


Deaths  for  the  week  from  communicable  diseases 
Pneumonia  9 


Range 

For  the     Year  to 

date 

1969-73 

Ran  go 

Low 

CASES  REPORTED: 

VJeek 

1974 

1973 

HI  ,h 

Lav 

83 

Pertussis 

0 

2 

3 

4 

1 

9364 

Rubella 

1 

9 

23 

129 

23 

436 

Salmonellosis 

0 

78 

90 

113 

87 

10 

Shigellosis 

0 

125 

147 

212 

60 

5 

Syphilis 

17 

1245 

1160 

1160 

635 

16 

Tuberculosis 

4 

218 

221 

226 

193 

45 

1974 

1973 

Deaths  recorded 

for  the 

week 

212 

lb5 

Births  recorded 

for  the 

week 

271 

277 
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BIRTH  AND  DEATH  RATES* 
UNITED  STATES,  CALIFORNIA  AND  5  COUNTIES,  1960-1973 

BIRTH  RATES  PER  1,000  POPULATION 


CONTRA 

SAN 

SAN 

YEAR 

U.S. 

CALIF. 

A   f    ft    H  /T  T — \  T\  ft 

ALAMEDA 

COSTA 

MARIN 

FRANCISCO 

MATEO 

I960 

23-7 

23.7 

22.9 

22.8 

22.9 

19.9 

22.5 

1965 

19.^ 

19.2 

18.7 

18.3 

17.5 

16.6 

18.2 

1970 

18.2 

18.2 

17.1 

15.9 

15.2 

15.5 

15.4 

1971 

17.3 

16.3 

15.5 

l*f.l 

13.9 

1^.5 

13.8 

1972 

15.6 

1^.9 

13.8 

13.1 

11.4 

12.6 

12.1 

1973 

15.0 

Ik  A 

13.0 

11.9 

10.2 

11.5 

11.5 

DEATH 

RATES  PER 

1,000  POPULATION 

I960 

9.5 

8.6 

9.3 

6.3 

7.2 

13.3 

6.5 

1965 

9A 

8.3 

8,8 

6.6 

6.9 

13.1 

7.0 

1970 

9A 

8.3 

8.7 

6.9 

7.1 

12.  4 

7.1 

1971 

9.3 

8A 

8.7 

6.7 

7.2 

12.0 

7.1 

1972 

9.^ 

8.3 

8.7 

6.7 

7.5 

12.3 

7.1 

1973 

9A 

8.3 

8.8 

6.9 

7.1 

12.0 

7.4 

*Birth  and  death  rates  are  provisional,  based  on  population  estimates 
except  for  i960  and  1970  rates,     which  are  based  on  the  U.S.  Census. 


Crude  birth  rates  continue  to  decline  in  all  the  jurisdictions  listed  above. 
Traditionally,  the  birth  rate  for  San  Francisco  has  been  low,  although  San 
Francisco  has  had  a  higher  birth  rate  than  Marin  County  for  four  successive 
years. 

The  crude  death  rates  in  the  United  States  and  California  were  fairly  con- 
stant during  the  1960-1973  period.  San  Francisco  has  consistently  had  a 
higher  death  rate  than  have  California  and  the  surrounding  counties  chiefly 
because  of  the  older  age  structure  of  our  population.  For  the  first  time 
since  the  Depression  of  the  1930 's,  the  San  Francisco  death  rate  is  higher 
than  the  birth  rate. 

STATISTICAL  REPORT  OF  CERTAIN  COIflUNI CABLE  DISEASES  FOR  THE  39th  WEEK  ENDING  SEPTEiBER  27,  1974 

Cumulative  Totals  Cumulative  Totals 


For  the 

Year  to 

date 

1969-73 

Range 

For  the 

i     Year  to 

date 

1969-73 

Ranc<" 

CASES  REPORTED: 

Meek 

1974 

1973 

High 

Low 

CASES  REPORTED: 

Week 

1974 

1973 

HiRh 

Lev/ 

Chickenpox 

0 

83 

134 

334 

83 

Pertussis 

1 

3 

3 

4 

1 

Gonorrhea 

259 

10664 

9692 

11492 

9692 

Rubella 

0 

9 

23 

131 

23 

Hepatitis,  Viral 

13 

484 

640 

745 

448 

Salmonellosis 

4 

82 

93 

117 

88 

Measles 

0 

12 

10 

179 

10 

Shigellosis 

6 

131 

150 

215 

61 

Meningococcal  Inf. 

0 

1 

8 

10 

5 

Syphilis 

28 

1273 

1195 

1195 

660 

Meningitis,  Other 

0 

14 

42 

42 

17 

Tuberculosis 

5 

223 

226 

236 

200 

Mumps 

0 

69 

70 

218 

45 

1974 

1973 

Deaths  for  the  week 

from  sommunioable  diseases: 

Deaths  recorded 

for  the 

week 

149 

178 

Pneumonia 

4 

Births  recorded 

for  the 

week 

219 

261 
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INFLUENZA  IMMUNIZATION  PROGRAM  FOR  SENIORS 


Influenza  is  a  respiratory  disease  that  is  usually  mild  in  young  adults,  but  it 
may  cause  serious  complications  or  even  death  in  older  persons  and  those  with  a 
chronic  heart  or  lung  disease  or  other  medical  condition.  Consequently,  influ- 
enza immunization  is  not  essential  for  younger  persons, but  it  is  recommended  for 
Senior  Citizens.  The  California  State  Legislature  passed  a  bill  providing  influ- 
enza vaccine  for  our  residents  65  years  of  age  and  over. 

From  October  7  through  November  2,  1974,  the  San  Francisco  Department  of  Public 
Health  will  provide  immunizations  to  prevent  influenza  in  the  older  population. 
Persons  65  years  of  age  and  over  will  be  charged  500  to  cover  the  cost  of  mater- 
ials other  than  the  vaccine.  The  Department  has  purchased  an  additional  amount 
of  the  same  vaccine  for  those  between  30  and  65  years  of  age, who  will  be  charged 
SI. 00  to  cover  those  same  costs.  However,  no-one  who  is  unable  to  pay  will  be 
refused  immunization  because  of  lack  of  funds. 

The  "Flu"  immunizations  will  be  given  at  25  different  locations  throughout  the 
City  at  different  times  and  days  of  the  week.  The  program  will  operate  through 
the  Health  Department's  five  District  Health  Centers.  For  information,  phone 
the  nearest  Health  Center. 


Health  Center  #1  -  385O  17th  St.  (near  Market  &  Sanchez)  558-3905 

Health  Center  #2  -  1301  Pierce  St.   (at  Ellis)  558-3256 

Health  Center  #3  -  1525  Silver  Ave.   (near  San  Bruno  Ave.)  468-3664 

Health  Center  #4  -  1490  Mason  St.  (at  Broadway)  558-3158 

Health  Center  #5  -  1351  24th  Ave.  (near  Irving)  558-3246 

This  year,  with  the  new  improved  bi-valent  vaccine,  only  one  shot  is  required, 
whether  it  is  a  first  injection  or  a  booster.  The  same  1974  vaccine  is  produced 
by  all  manufacturers  and  is  effective  against  the  current  strains  of  the  disease, 
The  purified  vaccine  reduces  the  occasional  minor  reactions  previously  encoun- 
tered. The  vaccine  is  grown  on  eggs,  so  those  individuals  with  a  history  of 
sensitivity  or  reactions  to  eggs  or  egg  products  are  cautioned  not  to  get  Flu 
shots. 


It  is  hoped  that  the  Senior  Citizens  will  take  this  opportunity  to  protect  them- 
selves and  reduce  the  hazard  of  influenza  infection. 

STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  40th  WEEK  ENDING  OCTOBER  4,  1974 


Cumulative  Totals 


CASES  REPORTED » 
Chiokenpox 
Gonorrhea 
Hepatitis,  Viral 
Measles 

Meningococcal  Inf. 
Meningitis,  Other 
Mumps 


Deaths  for  thq  week  from  ftotraraini cabl ^  diseases 
Pneumonia  2 


For  the 

Year  to 

date 

1969-73 

Range 

Week 

1974 

1973 

Hi£h 

Low 

0 

83 

134 

334 

84 

267 

10931 

9939 

11717 

9939 

6 

490 

662 

758 

461 

1 

13 

10 

180 

10 

0 

1 

8 

10 

5 

0 

14 

43 

43 

17 

0 

69 

72 

218 

46 

Cumulative  Totals 


For  the 

Year  to  date 

1969-73 

Range 

CASES  REPORTED s 
Pertussis 

Week 
0 

1974 

3 

1973 

3 

Hlfth 
4 

Low 
1 

Rubella 

0 

9 

23 

132 

23 

Salmonellosis 

4 

86 

97 

122 

95 

Shigellosis 

2 

133 

159 

218 

61 

Syphilis 

36 

1309 

1247 

1247 

670 

Tuberculosis 

3 

226 

230 

239 

204 

1974 

1973 

Deaths  recorded 

for  the  week 

167 

176 

Births  recorded 

for  the  week 

255 

229 
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HUNTING  HAZARDS 

The  death  rate  from  firearm  accidents  in  this  country  ranks  among  the  highest 
in  the  world.  In  the  United  States  for  the  year  19&9  (according  to  the  1973 
Statistical  Abstract  of  the  U.S.),  there  were  2,309  accidental  deaths  by  fire- 
arms with  a  rate  of  1.1  per  100,000  population.  While  some  progress  is  being 
made  in  reducing  this  rate,  the  annual  nationwide  loss  of  lives  is  still  need- 
lessly high. 

The  three-month  period  from  October  through  December  accounts  for  nearly  k0%  of 
the  year's  fatal  hunting  accidents,  the  greatest  toll  being  in  November,  when 
hunting  is  at  its  peak.  Tragically,  the  highest  death  rate  is  among  the  youth 
of  our  nation,  particularly  teenage  boys.  Most  of  these  accidents  are  caused 
by  carelessness  or  ignorance  and  could  be  prevented  by  safety  instructions  and 
commonsense  caution. 

Handling  firearms,  like  swimming, driving  a  car, or  boating,  requires  instruction 
and  the  constant  observance  of  safe  practices  and  procedures.  Following  are 
some  essentials  of  safe  hunting  and  gun  handling.  Faithful  adherence  to  these 
may  save  your  life  and  keep  you  from  taking  another's. 

1*     Handle  every  gun  as  if  it  were  loaded. 

2,  Never  point  a  gun  at  anything  you  do  not  want  to  shoot. 

3.  Carry  the  gun  with  muzzle  pointed  upward  or  toward  the  ground. 
Keep  the  safety  catch  on  until  ready  to  shoot. 

5.  Keep  your  finger  out  of  the  trigger  guard  until  ready  to  fire. 

6.  Be  sure  of  your  target  before  pulling  the  trigger. 

7.  Unload  your  gun  when  not  hunting. 

8.  Wear  easily  seen  clothing.     A  bright  fluorescent     orange  is  a 
safe  color. 

9.  Know  and  observe  the  game  laws. 

10.     Store  unloaded  guns  and  ammunition  separately , beyond  the  reach 
of  children. 

STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  41st  WEEK  ENDING  OCTOBER  11,  1974 
Cumulative  Totals  emulative  Totals 


For  the 

Year 

to  date 

1969-73 

Range 

For  the 

Year  to 

date 

1969-73 

Range 

CASES  REPORTED:  Week 

1974 

1973 

High 
335 

Lew 

CASES  REPORTED  J 

Week 

1974 

1973 

High 
4 

Low 

Chickenpox  1 

84 

135 

84 

Pertussis 

0 

3 

3 

— r 

Gonorrhea  317 

11250 

10209 

12027 

10209 

Rubella 

0 

9 

23 

132 

23 

Hepai  „; 

774 

474 

Salmonellosis 

2 

88 

98 

128 

98 

Measles  2 

ib 

10 

180 

10 

Shigellosis 

7 

140 

162 

222 

63 

Meningococcal  Inf*  0 

1 

8 

10 

5 

Syphilis 

34 

1343 

1279 

1279 

693 

Meningitis,  Other  0 

14 

44 

44 

19 

Tuberculosis 

6 

232 

236 

247 

206 

Mumps  4 

73 

72 

219 

47 

1974 

1973 

Deaths  for  the  week  from  communicable  diseases 

Deaths  reoorded 

for  the 

week 

144 

179 

Pneumonia 

9 

Births  reoorded 

for  the  week 

301 

198 
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PLASTIC  BAG  AND  WBAPPER  HAZARD T  2  4  1974 

SAN  FRANCISCO 
PUBLIC  LIBRARY 

A  dangerous  by-product  of  modern  technological  development  has  been  found  in  the 
misuse  of  thin  plastic  bags  and  wrappers  which  can  cause  suffocation  if  brought 
to  the  face.  This  plastic  material  is  polyethylene,  four  to  six  thousandths  of 
an  inch  thick, which  is  a  very  useful  product  as  a  protective  covering  for  cleaned 
garments,  food,  and  other  goods.  In  appearance,  it  is  shiny,  sof t-to-the-touch , 
silky,  pliable  and  is  translucent.  All  these  qualities  make  plastic  film  attrac- 
tive to  children  as  playthings. 

If  plastic  bags  are  left  within  reach  of  small  children,  they  may  cause  disaster. 
Children  like  to  pull  the  bags  over  their  heads  and  are  delighted  because  they 
can  see  through  them.  The  ultra-thin  film,  however,  may  cling  to  the  face,  shut- 
ting off  air  from  the  mouth  and  nose.  If  this  happens,  only  prompt  intervention 
can  prevent  suffocation.  Parents  have  inadvertently  caused  infant  deaths  from 
suffocation  by  the  use  of  plastic  dry-cleaning  bags  as  improvised  mattress  covers, 
pillow  covers,  or  mattress  protectors. 


Plastic  bags,  as  used  by  the  cleaning  and  food  packaging  industries,  are  useful 
articles  which  are  here  to  stay.  They  have  been  accepted  as  another  modern  con- 
venience. However,  we  should  be  aware  of  the  risks  involved  when  these  bags  are 
used  as  playthings.  All  parents  should  know  and  observe  the  following  precautions. 


1.  After  a  plastic  bag,  cover,  or  wrapping  has  served  its  purpose,  dispose  of 
it]  Do  this  by  burning  or  by  tying  it  into  knots  and  disposing  into  a  re- 
fuse container. 

2.  Never  use  plastic  film  as  a  cover  for  mattresses,  pillows  or  blankets] 

3«  Never  let  children  play  with  plastic  film  or  leave  it  about  where  they  can 
have  access  to  it! 


STATISTICAL 

For  the 
CASES  REPORTED:  Week 
Chiokenpox  1 
Gonorrhea  272 
Hepatitis,  Viral  14 
Measles  1 
Meningoooooal  Inf  0 
Meningitis,  tther  0 
Mpmps  3 


REPORT  iP  CERTAIN  COMMUNICABLE 
Cumulative  Totals 
Year  to  date     1969-73  Range 
1974       1973       High  Low 
85         135         336  87 
11522      10539      12304  10501 
512         694        788  487 
16  10         130  10 

1  8  10  5 

14  47  47  20 

76  74         221  50 


DISEASES  FOR  THE  42nd  WEEK 

For  the 
CASES  REPSRTEDi  Week 
Pertussis  0 
Rubella  0 
Salmonellosis  1 
Shigellosis  3 
50 
8 


ENDING  OCTOBER  18,  1974 
Cumulative  Totals 
Year  to  date     1969-73  Range 


Syphilis 
Tuberoulosis 


Deaths  for  the  week  from  eommuni«able  diseases 


Deaths  recorded  for  the  week 


1973 
180 


Pneumonia 


Births  recorded  for  the  week 


196 


262 
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October  28,  19?4 


HALLOWEEN  HAZARDS 


UU 


SAM 


o  0  1974 


Halloween  is  a  more  carefully  supervised  and  a  less  destructive  holiday  than  it 
was  a  few  decades  ago.  However,  it  is  still  not  completely  free  of  hazards.  Most 
dangers  to  children  can  be  prevented  with  a  little  thought  on  the  part  of  adults. 


Safe  practices  need  not  take  the  fun  out  of  Halloween.  Youngsters  get  great  plea- 
sure out  of  dressing  up  in  costumes  and  prowling  the  neighborhood  in  an  innocent 
quest  of  "trick-or-treat".  There  is  no  need  to  discourage  these  excursions.  But 
the  parents  who  launch  the  children  forth,  the  motorists  who  encounter  them  on 
the  streets,  and  the  homeowners  at  whose  houses  they  call  should  be  aware  that 
these  excited  children  are  rarely  cautious.  Adults  therefore  should  exercise  an 
extra  measure  of  precaution  by  following  these  suggestions: 


1.  Don't  allow  the  child  to  carry  a  knife  or  other  sharp  instrument,  nor 
should  they  use  lighted  torches  or  candles.  If  a  light  is  necessary, 
make  sure  it  is  battery  powered. 

2.  Masks  should  not  obstruct  a  child's  vision  or  breathing,  and  his  cos- 
tume should  be  sufficiently  short  so  that  the  child  will  not  trip  on 
it. 

3.  Avoid  dark  costumes,  if  possible.  If  they  must  be  used,  mark  them 
with  reflecting  tape  or  liquid  "paint"  that  shines  in  the  dark  or  re- 
flects light,  so  that  motorists  can  see  them. 

4.  Motorists  should  be  extra  cautious  of  bands  of  youngsters  who  will 
be  out  and  who  may  cross  in  the  middle  of  the  street  or  dart  from  be- 
tween parked  cars. 

5.  Homeowners  can  make  things  safe  for  the  children  by  lighting  their 
property  so  they  will  not  trip  on  stairs  or  other  obstacles. 


Observance  of  these  common-sense  suggestions  will  help  ensure  that  the  youngsters 
enjoy  a  fun-filled,  yet  safe,  Halloween. 


STATISTICAL  REPORT  OP  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  43RD  WEEK  ENDING  OCTOBER  25,  1971 


Cumulative 

Totals 

Cumulative  Totals 

For 

the 

Year 

to  data 

1969-73 

Range 

For  the 

Year  to  date 

1969-73 

Range 

OASES  REPORTED:  Week 

1974 

1973 
136 

agi 

337 

Low 

CASES  REPORTED: 

Week 

1974 

1973 
3 

High 

5 

I  rw 

flhiokenpox 

7 

92 

89 

Pertussis 

0 

3 

1 

Gonorrhea 

281 

11803 

10841 

12632 

10761 

Rubella 

3 

12 

23 

133 

23 

Hepatitis,  Viral 

7 

519 

711 

806 

505 

Salmonellosis 

3 

92 

104 

138 

100 

Measlea 

2 

18 

10 

180 

10 

Shigellosis 

2 

145 

176 

228 

63 

Meningooocaal  Inf. 

0 

1 

9 

10 

5 

Syphilis 

52 

1445 

1360 

1360 

743 

Meningitis,  Other 

0 

14 

47 

47 

21 

Tuberculosis 

3 

243 

248 

259 

219 

Mumps 

3 

79 

74 

221 

51 

1974 

1973 

Deaths  for  the  week 

from 

»onuBuni«able  diseases 

Deaths  reworded 

for  the 

week 

192 

166 

Pneumonia     7  Births  recorded  for  the  week  318  194 
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CARBON  MONOXIDE  POISONING 


SAM  FRANGI3CO 
PUBLIC  LI3RARY 


Carbon  monoxide,  chemically  known  by  the  symbol  CO,  is  a  poisonous  gas  which 
annually  kills  approximately  1,500  people  in  the  United  States,  Many  of  these 
deaths  could  be  prevented  if  people  were  alert  to  the  hazards  of  CO.  It  is  a 
deadly  gas  which  gives  no  warning;   one  cannot  see,  taste  nor  smell  it. 

Carbon  monoxide  gas  reacts  chemically  with  the  hemoglobin  of  the  red  blood 
cells,  replacing  oxygen.  The  degree  of  poisoning  is  measured  in  terms  of  per- 
cent blood  saturation,  70  to  80  percent  being  lethal.  Those  with  less  exposure 
to  CO  will  experience  headache, dizziness, nausea, vomiting  and  physical  weakness. 
Increased  exposure  brings  shortness  of  breath,  unconsciousness  and  death.  The 
symptoms  come  an.  so  gradually  and  insidiously  that  they  may  not  be  noticed  until 
the  victim  is  too  overcome  to  help  himself.  The  effects  of  a  small  amount  of 
CO  vary  according  to  a  person's  size,  age  and  activity.  Young  children  are  easy 
victims  and  the  elderly  find  it  particularly  difficult  to  recover  from  the  ef- 
fects of  CO  poisoning. 


CO  is  given  off  by  the  incomplete  burning  of  solid, liquid  or  gaseous  fuel.  With 
the  advent  of  colder  weather , there  is  increased  use  of  gas  and  other  fuel  burn- 
ing heaters.  Lack  of  proper  venting  to  the  outside,  illegal  connections  and 
gas  and  stove  pipes  in  poor  repair  can  result  in  poisoning  in  the  home  from  CO 
leakage.  CO  is  also  produced  by  gasoline-burning  combustion  engines.  An  auto- 
mobile engine  should  never  run  in  a  closed  space.  A  faulty  exhaust  system  can 
leak  CO  into  the  interior  of  the  car.  Burning  charcoal  produces  large  amounts 
of  CO,  so  it  must  be  used  only  outdoors  in  open  areas.  Make  certain  there  is 
sufficient  ventilation  at  all  times,  for  CO  poisoning  results  from  simultaneous 
improper  burning  of  fuel  and  insufficient  ventilation.  Keep  a  window  at  home 
or  in  the  car  partially  open.  And  make  sure  that  all  furnaces , stoves  and  heat- 
ers are  properly  vented  and  repaired  if  indicated. 

Prevention  is  the  best  way  to  avoid  accidents , but  when  a  gas  poisoning  accident 
occurs,  knowledge  of  what  to  do  quickly  can  save  a  life.  The  most  important 
need  for  victims  of  CO  poisoning  is  to  get  fresh  air  into  the  lungs  quickly. 
Take  the  victim  into  the  open  air  and  if  he  stops  breathing, give  mouth-to-mouth 
resuscitation.     Seek  medical  help  immediately. 

STATISTICAL  REPORT  OP  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  44th  WEEK  ENDING  NOVEMBER  1,  1974 


CASES  REPORTED l 
Chiekenpox 
Gonorrhea 
Hepatitis,  Viral 
Measles 

Meningococcal  Inf. 
Hscingitis,  Other 
Moaaps 


Cutculativo  Totals 
For  the     Year  to  date     1969-73  Range 
__Week^     1974       1973.     Hi^h_  Low 


Cumulative  Totals 


3-  1?-2  137  338 
395    12,198    11,006  12,971 


527 
18 
1 
16 
79 


730 
11 
8 
48 
75 


821 
183 
10 
48 
222 


93 
11,006 
516 
11 
5 
21 
53 


Deaths  for  the  week  from  ©ciraunieahle  diseases* 
Pneumonia  4 


CASES  REPORTED t 

Pertussis 

Rubella 

Salmonellosis 

Shigellosis 

Syphilis 

Tuberculosis 


Deaths  reworded  for  the  week 
Births  recorded  for  the  week 


For  the 

Year  to 

date 

1969-73 

Ron  go 

Week 

1974 

1973 

High 

Lew 

0 

3 

3 

5 

1 

0 

12 

2a 

133 

23 

5 

97 

106 

138 

104 

4 

149 

178 

234 

72 

39 

1,484 

1392 

1392 

770 

5 

248 

253 

266 

224 

1974  1973 
1  bo  Tm 
259       1  PI 
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iff  II 1 1(4  COMMENDATION  TO  OUR  VOLUNTEERS  NOV  \  %  ]QJj 

SA^  FRANCISCO 

Each  year,  the  Health  Department's  volunteers  give  their  time,  talents  and  under- 
standing to  aid  in  the  operation  of  the  health  centers,  institutions  and  clinics, 
rhey  serve  as  shoppers,  visitors,  messengers  and  chauffeurs;  they  assist  in  ad- 
ninistrative  and  clerical  offices  and  clinics;  they  help  in  the  supply  and  record 
rooms,  act  as  receptionists,  wheel  patients  to  and  from  wards,  do  sewing,  and  in 
scores  of  other  ways,  continually  supplement  the  staff  in  their  role  of  providing 
Dfficially  defined  duties. 


These  volunteers,  men  and  women,  young  and  old,  come  from  all  walks  of  life  and 
represent  a  cross-section  of  the  community.  They  include  housewives,  employed 
persons,  prof essional  people  ,  students,  teenagers,  and  retired  individuals.  They 
serve  because  they  want  to  help  others,  to  belong,  or  through  a  desire  to  do  what 
they  can  to  further  a  worthy  cause.  They  feel  a  need  to  use  their  talents  and 
time  profitably,  or  to  make  a  return  to  society  for  the  good  fortune  they  them- 
selves experienced  in  life.  However  varied  the  motives  which  inspire  them,  the 
volunteers  constitute  an  integral  part  of  the  Health  Department.  The  collabora- 
tion of  their  services  enables  us  to  fulfill  our  obligations  toward  meeting  the 
many  human  needs  in  the  community. 


The  volunteer  partners  are  much  more  than  an  auxiliary  labor  force.  They  al 
serve  as  our  connecting  link  with  the  community.  As  members  of  other  groups  a 
associations,  they  are  able  to  bring  the  community's  point  of  view  to  the  profe 
sional  health  worker.  In  turn,  as  their  awareness  of  the  Health  Departments  ro 
in  the  community  grows,  they  are  able  to  interpret  our  policies  and  functions 
their  friends  and  neighbors. 


Day  after  day,  week  after  week,  volunteers  report  faithfully.  To  acknowledge  our 
debt  and  gratitude  individually  is  an  impossibility.  However,  we  can  and  do  ex- 
press our  gratitude  for  their  efforts  on  behalf  of  the  less  fortunate,  and  to  say 
that  they  deserve  the  support,  cooperation  and  gratitude  of  the  entire  community, 

statistical  report  of  certain  communicable  diseases  for  the  45th  week  ending  November  e, 

CUMULATIVE  TOTALS 

Range 
Low 
95 


1974 


CASES  REPORTED » i 
Chiokenpox 
Gonorrhea 
Hepatitis,  Viral 
Measles 

Meningoccal  Inf. 
Meningitis,  Other 
Mumps 


Deaths  for  the  week  from  rommunioable  diseases: 
Pneumonia  5 


CASES  REPORTED! 
Pertussis 
Rubella 
Salmonellosis 
Shigellosis 
Syphilid 
Tuberculosis 


For  the 
Week 
0 
0 
3 
5 
38 
8 


Year 

to  date 

1969-73 

Range 

1974 

1973 

High 

Lew 

3 

3 

8 

1 

12 

23 

134 

23 

100 

107 

144 

107 

154 

182 

241 

74 

1522 

1435 

1435 

791 

256 

263 

275 

227 

Deaths  reeorded  for  the  week 
Births  reoorded  for  the  week 


197_4  1973. 
159  176 
197  168 


101    GROVE   STREET       •       SAN    FRANCISCO,   CALIFORNIA  94102 


WEEKLY  BULLETIN 

CITY    AND    COUNTY    OF    SAN  FRANCISCO 
DEPARTMENT    OF    PUBLIC  HEALTH 


Francis  J.  Curry,  M.D. ,  Director 


November  13,  197^ 


NATIONAL  DIABETES  WEEK  '  6 

_  .  N    rpAM  CISCO 

There  were  125  deaths  from  diabetes  in  San  Franc  iicV'lh r  1973 ,  and  115  of  these 
occurred  to  people  55  years  of  age  and  over,  Diabetes  mellitus  is  a  chronic 
disease  which  ranks  as  the  sixth  leading  cause  of  death  in  the  United  States  and 
ninth  in  San  Francisco.  There  are  over  two  and  one-half  million  known  diabetics 
in  the  U.S.  population  and  over  one  and  one-half  million  in  addition,  who^are 
not  aware  that  they  have  the  disease.  That  makes  a  total  of  over  four  million 
diabetics,  representing  a  major  health  problem  in  this  country.  The  week  of 
November  17-23  has  been  designated  National  Diabetes  Week  to  call  attention  to 
the  seriousness  of  this  problem  and  to  encourage  people  to  have  a  screening 
examination  to  determine  whether  or  not  they  have  the  disease. 

Diabetes  occurs  when  the  body  is  unable  to  use  glucose  (sugar)  effectively  be- 
cause insulin  is  not  produced  in  sufficient  quantity.  Insulin  is  a  hormone  pro- 
duced in  the  pancreas,  a  large  gland  which  lies  behind  the  stomach.  Diabetes 
can  be  treated  effectively  by  one  or  more  of  the  following:  (1)  diet,  (2)  exer- 
cise, (3)  insulin  or  other  medications.  Nevertheless,  it  is  increasing  because 
obesity,  often  a  factor  in  the  disease,  is  on  the  rise,  and  because  people  are 
living  longer.  The  onset  of  diabetes  may  be  without  symptoms,  but  early  signs 
may  include  excessive  thirst,  frequent  urination,  constant  hunger,  and  general 
weakness.  Other  symptoms  may  include  changes  in  vision,  slow  healing  of  cuts 
and  scratches,  and  skin  infections.  Although  the  disease  can  develop  at  any  age, 
diabetes  commonly  appears  among  those  in  the  middle  and  older  age  groups  who  are 
overweight,  more  often  in  women,  and  more  frequently  in  those  who  have  diabetic 
relatives 

Early  detection,  followed  by  prompt  medical  care,  improves  the  diabetic's  chan- 
ces to  lead  a  productive  life.  Everyone  should  have  a  periodic  check  for  dia- 
betes. Ask  your  doctor  about  this  disease,  because  he  can  provide  a  definitiv  e 
examination  and  diagnosis.  For  a  rough  check,  a  screening  device  has  been  deve- 
loped which  the  individual  can  use  at  home.  This  diabetes  self- testing  kit  is 
available  from  the  San  Francisco  Diabetes  Association.  To  find  out  if  you  have 
diabetes,  ask  for  a  self-testing  kit,  follow  the  simple  instructions  in  the  kit 
and  mail  it  to  the  Diabetes  Association.  You  will  be  notified  of  the  results 
and  your  doctor  will  be  notified  if  there  are  suspicious  findings. 

STASTICAL  REPORT  OP  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  46th  WEEK  ENDING  NOVEMBER  L.?»  1974 


Cumulative  Totals 
For  the     Year  to  date  1969 


Cumulative  Totals 


CASES  REPORTED i 
Chlokenpox 
Gonorrhea 
Hepatitis,  Viral 
Measles 

Keningoccal  Inf. 
Meningi-tis,  other 
Mumps 


Dea+hs  for  the  week  from  ftorr.mini«able  «HS 
Pneumonia  5 
tuberculosis  i 


Week 

1974 

1973 

High 

0 

~122 

139 

341 

216 

12763 

11596 

13559 

11 

556 

764 

849 

0 

18 

11 

183 

0 

1 

8 

10 

0 

16 

49 

49 

0 

79 

77 

225 

Range 

For  the 

Year 

to  date 

1969-73 

Rang* 

Low 

CASES  REPORTED I 

Week 

1974 

1973 

Hi£h_ 

8 

m 
i 

99 

Pertussis 

0 

3 

3 

11527 

Rubella 

0 

12 

23 

134 

23 

554 

Salmonellosis 

1 

101 

109 

146 

109 

11 

Shigellosis 

11 

165 

182 

244 

77 

5 

Syphilis 

36 

1558 

1470 

1470 

eco 

24 

Tuberculosis 

3 

259 

272 

281 

233 

57 

1974 

HOT 

Deaths  recorded 

for  the 

v/oek 

"T69 

1  ob 

Births  reworded 

for  the 

week 

153 

193 

101    GROVE   STREET       •       SAN    FRANCISCO,   CALIFORNIA  94102 


WEEKLY  BULLETIN 

CITY    AND    COUNTY    OF    SAN  FRANCISCO 
DEPARTMENT    OF    PUBLIC  HEALTH 


Francis  J.  Curry,  M.D.,  Director  November  25,  197^ 

TOYS  CAN  BE  HAZARDOUS  I 

*5/  'T  —  

Every  occupation  has  its  tools,  and  toys  become  the  tools  which  help  children 
mature.  A  child  is  helped  to  grow  up  if  the  toys  are  right  for  his  stage  of  de- 
velopment. By  providing  a  child  with  safe  and  suitable  toys,  the  attractions  of 
the  adult  world,  which  are  frequently  hazardous  for  him,  will  be  minimized. 

Accidents  in  the  home  are  the  leading  cause  of  death  and  disability  in  young 
children.  Unsafe  toys,  unsafe  use  of  toys  and  hazardous  playing  conditions  are 
responsible  for  many  needless  home  accidents.  parents  must  realize  there  are 
hazards  associated  with  toys. 

BEWARE       OF       THESE  DANGERS! 
I.     Infants  and  Pre-School  Children 

1.  Toys  with  sharp  points  or  edges,  or  which  may  break  into  sharp  pieces. 

2.  Toys  with  lead-based  or  other  poisonous  paints. 

3.  Beads,     marbles,     detachable  eyes  and  parts,  etc.  which  can  be  swallowed 
or  put  in  the  nose  or  eyes. 

^f.  Flammable  toys  and  costumes. 

II.     School-Age  Children 

1.  Electrical  toys  and  equipment  not  approved  by  Underwriters'  Laboratories. 

2.  Flammable  toys  and  costumes. 

3.  Shooting  toys,     darts  with  points     and  other  sharp,  pointed  toys  which 
might  endanger  the  eyes. 

Cap-guns  with  unenclosed  firing  chambers. 

5.  Sharp  edge  tools  too  large  for  the  child  to  handle  easily. 

6.  Dangerous  sporting  equipment  (guns,  knives, etc.)  unless  they  can  be  used 
under  adult  supervision. 

In  addition  to  the  safety  features  of  the  toy  itself,  its  safe  use  is  important. 
With  proper  supervision,  a  chemistry  set  may  be  safe  for  older  children,  but  ex- 
tremely hazardous  for  young  children.  A  scooter  may  be  well  built  ,  but  safe 
riding  methods  are  required  to  prevent  accidents.  Child  safety  is  ever-dependent 
on  parental  concern,  supervision  and  teaching. 

STATISTICAL  REPORT  OF  CERTAIN    COMMUNICABLE  DISEASES  FOR  THE  47th  WEEK  ENDING  NOVEMBER  22,  1874 

Cumulative  Totals  Cumulative  Totals 


For  the 

Year 

to  date 

1969-73 

Range 

For  the 

Year 

to  date 

1969-73 

Nangf 

CASES  REPORTED! 

Week 

1974 

1973 

Sis* 

342 

Lew 

CASES  REPORTED: 

Week 

1974 

1973 

Hiph 

Low 

Chiokenpox 

1 

123 

141 

99 

Pertussis 

0 

3 

3 

8 

1 

Gonorrhea 

218 

12981 

11875 

13861 

11807 

Rubella 

0 

12 

23 

1  38 

23 

Hepatitis,  Viral 

10 

566 

782 

867 

563 

Salmonellosis 

0 

101 

109 

152 

109 

Measles 

18 

36 

11 

183 

11 

Shigellosis 

3 

168 

183 

244 

80 

Meningococcal  Inf. 

0 

1 

8 

10 

5 

Syphilis 

18 

1576 

1493 

1493 

83? 

Meningitis,  Other 

2 

18 

49 

49 

25 

Tuberculosis 

7 

272 

278 

288 

239 

Humps 

1 

80 

77 

226 

60 

1974 

1973 

Deaths  for  the  week 

from  oommunioable  diseases t 

Deaths  reoorded 

for  the 

week 

Pneumonia  7 

Coooiodomyoosis  heningitis 

1 

Births  reoorded 

for  the 

week 

257 

136 
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DANGERS  FROM  HOLIDAY  TRAFFIC 

K  SAN  FRAN  CISCO 

During  1973,127  persons  were  killed  in  traffic  accidents  in  San  Francisco  - 
72  males  and  55  females.  Fifty-three,  or  ^+2%,  of  these  127  persons  were 
pedestrians.  Advancing  age  is  a  factor,  as  ^7%,  or  nearly  one-half,  of 
these  fatalities  occurred  to  pedestrians  who  were  65  years  of  age  or  older. 


December  is  considered  the  most  hazardous  month  for  traffic  accidents . Holi- 
day shopping  and  the  closing  of  schools  for  vacation  add  to  the  traffic  on 
the  streets.  Inclement  weather,  reduced  visibility,  more  hours  of  darkness 
and  an  increase  in  parties  and  social  drinking  all  contribute  to  traffic 
hazards  during  this  season.  This  combination  of  factors  emphasizes  the  need 
for  increased  vigilance.  Everyone  must  protect  himself;  but,  especially 
be  careful  of  those,  both  young  and  old,  who  may  be  less  able  to  care  for 
their  own  safety.  The  following  rules  should  be  kept  in  mind  during  the 
coming  weeks: 

When  you  drive:  Observe  all  traffic  laws.  Darkness  and  bad 
weather  are  signals  to  slow  down  and  to  increase  vigilance. 
Avoid  fatigue.  Don't  get  behind  the  steering  wheel  of  a  car 
if  you've  been  drinking. 


When  you  walk:  Observe  all  traffic  laws.  Remember  that  motor- 
ists may  not  see  you  as  well  in  dark  and  bad  weather.  iJear 
or  carry  something  white  or  light-colored,  or  wear  reflective 
clothing.  Cross  streets  in  pedestrian  lanes,  and  cross  only 
on  the  green  light  or  WALK  signal.  Never  walk  into  the  street 
from  between  parked  cars.     Stay  alert. 


STATISTICAL  REPORT  OF  CERTAIN  COMhUMICABLE  DISEASES  FOR  THE  48th  WEEK  ENDING  NOVEMBER  29,  107.-; 
Cumulative  Totals 


For  the 

i  Year 

to  date 

1 969-73 

Range 

For  the  Year 

to  date 

1969-73 

rtr.r.  :f 

CASES  PEPORTED: 

Week 

1  974 

1973 

High 

Lew 

CASES  REPORTED  J 

Week 

1  974 

1  973 

Hlsh 

Lew 

Chick enpox 

7 

1  30 

143 

347 

99 

Pertussis 

0 

3 

3 

6 

1 

Gonorrhea 

235 

1  3216 

121  00 

1  41  63 

12028 

Rubella 

0 

12 

23 

1  38 

23 

Hepatitis,  Viral 

13 

579 

801 

874 

577 

Salmonellosis 

£ 

103 

115 

1  54 

115 

Measles 

8 

44 

11 

1  83 

11 

Shigellosis 

1 

169 

188 

250 

80 

Meningococcal  Inf, 

0 

1 

8 

10 

5 

Syphilis 

25 

1601 

1519 

1519 

862 

Meningitis,  Other 

0 

18 

49 

49 

28 

Tuberculosis 

6 

278 

282 

293 

252 

Mumps 

2 

82 

78 

226 

61 

Deaths  for  the  week 

1974 

1973 

from 

communicable  dis 

easesJ 

Deaths  recorded 

for  the 

week 

182 

177 

Pneumonia 

11 

Births  recorded 

for  the 

week 

435 

275 
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"FEELING  GOOD"  . 

PUBLIC  LIBRARY 

These  words  are  from  the  theme  song  of  a  new  television  series  which  premiered 
November  20th  on  250  of  this  country's  public  broadcasting  stations  in  prime 
evening  time.  The  series,  running  for  26  weeks,  consists  of  hour-long  programs. 
Informal  reports  of  viewers  indicate  that  the  first  telecasts  have  been  both 
entertaining  and  informational. 

The  Children's  Television  Workshop,  the  creators  of  the  popular  programs  "Sesame 
Street"  and  "The  Electric  Company",  is  producing  "Feeling  Good-.  The  series 
employs  a  variety  of  proven  television  techniques  to  entertain  while, at  the  same 
time,  providing  health  education  for  the  viewer.  These  techniques  include  drama, 
song, comedy  and  satire , animation  and  documentaries , and  feature  guest  celebrities 
in  cameo  roles.  The  primary  target  for  the  series  is  young  parents  who  play  a 
major  role  in  influencing  the  health  of  their  immediate  families.  The  production 
is  particularly  concerned  with  the  health  problems  and  attitudes  of  low-income 
families. 

The  President's  Committee  on  Health  Education  recently  noted  that  of  the  $75- 
billion  spent  annually  for  medical,  hospital  and  health  care,  about  92 o  of  this 
was  spent  for  treatment  after  illness  occurs.  The  great  need  is  for  people  to 
learn  how  to  avoid  illness, so  "Feeling  Good1'  is  built  around  the  concept  of  pre- 
vention. The  purpose  of  the  series  is  increased  public  awareness  of  good  health 
practices  and  personal  responsibility  for  one's  own  health.  The  series  will 
stress  how  to  stay  well,  how  not  to  get  sick  and  the  fact  that  most  people  have 
more  control  over  their  health  than  they  realize. 

With  the  consultation  of  doctors  and  other  health  experts,  selection  of  subject 
material  for  the  series  has  taken  over  two  years.  The  priority  topics,  which  in 
some  way  concern  virtually  everyone,  are  alcohol  abuse;  dental  care;  exercise; 
the  diseases  of  heart  disease , hypertension  and  cancer;  nutrition;  prenatal  care; 
child  care,  including  vision  and  hearing,  accident  prevention  and  immunization; 
mental  health  and  various  aspects  of  health  care  such  as  paying  for  care,  con- 
sumer influence,  patients'  rights,  doctor-patient  communication  and  emergency 
services.  All  the  topics  discussed  are  those  whose  outcome  is  most  influenced 
by  action  the  viewer  can  take.  While  the  approach  will  vary,  some  aspect  of  each 
subject  will  be  treated  at  various  times  during  the  26  weeks. 

The  reader  is  urged  to  watch  this  bold  attempt  at  mass  health  education  through 
television.  It  is  shown  every  Wednesday  at  8:00  FM  on  KQED,  Channel  9.  Sach 
program  is  repeated  on  Sunday  at  5:30  PM. 


STATISTICAL  REPORT  OF 

CERTAIN  CCii.UNICABLE  DISEASES ' FOR  THE  49th  i&  K 
Correlative  Totals 

EKDIMG 

Ran  '.o 

For 

the 

Year  to  date 

1969-73 

Range 

For  the 

Tear 

to  date 

iyby-73 

CASES  REPORTED:  Week 

1974 

1973 

347 

Lor 

CASES  REPORTED: 

'.Jeek 

1974 

1973 

Hi#> 

Low 

Chickenpox 

0 

130 

143 

100 

Pertussis 

0 

3 

3 

8 

1 

Gonorrhea 

362 

13578 

12296 

14424 

12296 

Rubella 

2 

14 

23 

1  38 

23 

Hepatitis,  Viral 

11 

590 

816 

887 

592 

Salmonellosis 

1 

104 

119 

156 

119 

Keasles 

17 

61 

11 

183 

11 

Shigellosis 

8 

177 

197 

251 

65 

Meningococcal  Inf. 

0 

1 

9 

10 

5 

Syphilis 

42 

1643 

1534 

1534 

884 

meningitis,  Other 

0 

18 

49 

49 

30 

Tuberculosis 

8 

286 

285 

297 

265 

Tumps 

0 

82 

80 

227 

61 

1974 

1973 

i><saths  for  the  w<sqk 

Deaths  recorded 

for  the 

week 

179 

1  80 

?r«eiii!ir)nia 

5 

Blrr.hs  recorded 

for  the 

week 

241 

256 

Viral  H«p*vtit,is 

1 
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ULU  L 


SAN  FRANCIS 


FOR  A  FOOD- SAFE  HOLIDAY 


Traditiotf&i^ftMgrl^an.  holiday  foods  are  a  symbol  of  joy  and  plenty,  yet  these  same 
foods  occasionally  may  be  a  source  of  physical  misery.  Unless  they  are  carefully 
handled  in  all  the  preparatory  processes,  holiday  poultry  (turkey,  chicken,  duok, 
goose, etc.)  may  reach  the  table  tainted  with  certain  germs  (salmonella)  which  may 
cause  cramps,  diarrhea  and  other  classic  symptoms  of  food-borne  infection.  The 
Federal  and  State  health  protection  agencies  maintain  strict  regulations  over  the 
wholesale  processing  of  table  poultry  and  other  food  products;  the  San  Francisco 
Department  of  Public  Health  oversees  the  safe  retail  handling  of  poultry  in  local 
markets.  However,  mistaices  within  the  home  may  let  a  few  germs  multiply  rapidly, 
and  cancel  the  benefits  of  all  the  precautions  taken  on  the  long  route  from  farm 
to  kitchen. 


Holiday  birds  are  sold  fresh,  frozen,  with  or  without  dressing  inside,  and  "oven- 
ready".  Each  must  be  handled  differently,  and  each  must  be  handled  with  proper 
care,  to  remain  fresh  and  wholesome  -  but  a  single  theme  runs  through  all  the 
different  ways  of  preparing  the  bird  for  the  table:  "Keep  it  very  cold  or  very 
hot.  After  thawing,  don't  let  it  stand  at  room  temperature,  neither  raw  nor  after 
it  is  oookod". 

KITCHEN  INSTRUCTIONS  FOR  A  SAFE  HOLIDAY  DINNER 

1.  Do  not  thaw  commercially  frozen  stuffed  birds  before  cooking.  Thaw 
other  frozen  poultry  in  the  original  wrappings,  under  cold  running 
water  for  2  to  6  hours,  depending  on  size;  or  thaw  in  refrigerator 
for  1  to  3  days;   then  cook  as  soon  as  possible. 

2.  Roast  bird  unstuf f ed,and  bake  stuffing  separately  in  a  shallow  pan. 
However,  if  you  insist  on  stuffing  your  bird,  do  this  at  the  last 
minute  before  roasting,  and  then  roast  at  325°  F.  for  20  to  25  min- 
utes per  pound.  The  roast  is  done  when  a  meat  thermometer  in  the 
bird  reads  l80°  to  185°  F. ;   stuffing  should  read  F. 


3.  Serve  within  30  minutes.  Don't  let  the  leftovers  stand  too  long. 
To  store,  wrap  well  to  prevent  drying,  and  put  immediately  into  the 
refrigerator  at  35°  to  ^+5°  F. 

STATISTICAL  REPORT  OP  CERTAIN  COMMUNICABLE  DISEASES  POR  THE  50th  WEJC  ENDING  DECEBER  13,  1974 

Cumulative  Totals  Cumulative  Totals 


For  the 

Year 

to  date 

1969-73 

Range 

For  the 

Year 

to  date 

1969-73 

tongc 

"rfe  ek 

1974 

1973 

High 

Low 

CASES  REPORTED: 

Jeck 

1974 

1973 

Hi  h 

Low 

10 

140 

146 

349 

106 

Pertussis 

0 

3 

§ 

e 

— r 

149 

13727 

12585 

14747 

12518 

Rubella 

3 

17 

23 

139 

15 

605 

830 

907 

599 

Salmonellosis 

1 

105 

„  121 

158 

1:1 

21 

82 

11 

184 

11 

Shigellosis 

•5 

182 

202 

251 

85 

0 

1 

9 

10 

5 

Syphilis 

41 

1634 

1572 

1572 

8P0 

3 

15 

50 

50 

30 

Tuberculosis 

7 

293 

291 

306 

279 

6 

88 

81 

ZtQ 

62 

CASES  REPORTED: 
Ctlokenpox 
Gonorrhea 
Hepatitis,  Viral 
<  easles 

"■■■eningococcal  Inf. 
Keningitis,  Other 
humps 


Deaths  for  the  ueek  from  eommunieafcle  diseases: 
Pneumonia  1 0 


Deaths  recorded  for  the  week 
Births  recorded  for  the  v/eek 


1,97  4 
167 
113 


197  3 
152 
259 
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A  MERRY  CHRISTMAS 
and  a 

HEALTHY  and  HAPPY 
NEW  YEAR! 

Prom  the  employees  of  the 
San  Francisco  Department  of  Public  Health 


STATISTICAL  REPORT  OF  CERTAIN  CO  uilMI  CABLE  DISEASES  FOR  THE  51st  i-JE^K  ErtDING  DECEMBER  20,  1974 
Curailative  Totals 


For  the 

Year  to 

date 

1969-73 

Range 

For  the 

Year 

CASES  REPORTED! 

Week 

1974 

1973 

Hi^h 

Low 

CASES  REPORTED* 

Week 

1974 

Chickenpox 

3 

143 

155 

3<?« 

108 

Pertussis 

0 

3 

Gonorrhea 

313 

14040 

12934 

15027 

12831 

Rubella 

0 

17 

Hepatitis,  Viral 

7 

611 

845 

920 

616 

Salmonellosis 

4 

109 

i-'eaalsa 

8 

90 

11 

184 

11 

Shigellosis 

5 

187 

Meningococcal  Inf. 

0 

1 

9 

10 

5 

Syphilis 

28 

1712 

Meningitis,  Other 

0 

21 

50 

50 

33 

Tuberculosis 

3 

225 

j-umps 

2 

90 

84 

228 

64 

Deaths  for  th/»  week  from  communicable  diseases: 
Phoumonia  3 


Deaths  recorded  ior  the  week 
Births  recorded  for  the  week 


1973 
3 
23 
121 
206 
1629 
293 


1969-73  Range 
High  Lew 


8 
139 
165 
254 
1629 
311 

1  974 
168 
2J3 


1 

23 
121 

85 
906 
287 

1973 
172 

203 
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COMMUNICABLE  DISEASES  REPORTED 

-  197^ 

The  table  at  the  bottom  of  the  Weekly  Bulletin  presents  the  cumulative  totals  by 
week  of  selected  reported  communicable  diseases  in  San  Francisco.  Publication  of 
these  figures  helps  the  practicing  physician  by  alerting  him  to  the  prevalence  of 
a  particular  disease  at  a  given  time  so  he  can  better  plan  for  the  health  of  his 
patients.  Also, these  same  figures  can  act  as  a  reminder  to  the  general  population 
of  potential  health  hazards  for  which  they  may  wish  to  take  appropriate  measures. 
A  later  Bulletin  will  review  the  venereal  disease  situation  particularly  the  con- 
tinued increase  in  syphilis. 

Successful  immunization  can  reduce  certain  diseases  to  the  vanishing  point.  This 
is  dramatically  brought  to  our  attention  by  the  deletion  from  the  current  list  of 
such  formerly  common  diseases  as  diphtheria,  tetanus  and  poliomyelitis.  Reported 
cases  of  pertussis  (whooping  cough)  are  negligible.  The  number  of  rubella  cases 
has  dropped  dramatically , but  should  not  lead  agencies  and  physicians  to  a  danger- 
ous sense  of  complacency. 

There  is  some  satisfaction  in  the  apparent  stabilization  in  the  number  of  tuber- 
culosis cases,  which  remains  at  a  relatively  low  level.  However,  the  number  is 
significantly  large  enough  to  indicate  that  the  control  of  tuberculosis  remains 
an  important  public  health  problem.  The  number  of  mumps  and  chickenpox  cases 
probably  reflect  the  cyclical  nature  of  these  diseases  over  a  5-10  year  period, 
although  immunization  practices  may  be  an  added  factor  in  improving  the  mumps 
situation. 

The  increase  in  the  number  of  reported  cases  of  measles  reflects  a  complacency  in 
immunizing  against  this  disease.  The  great  majority  of  these  were  children  in 
their  teens  who  missed  immunization  as  part  of  their  early  pediatric  care. 

San  Francisco  shares  with  most  of  the  country  a  relatively  high  rate  of  viral 
hepatitis,  although  down  from  last  year.  Serum  hepatitis  is  contracted  fr^m  virus 
contaminated  blood,  associated  with  transfusions  in  surgery  and/or  the  so-called 
"drug  Culture1'.  The  incidence  of  infectious  hepatitis  is  usually  greater  among 
crowded  populations,  living  under  poor  sanitary  conditions.  Many  ''communes11  in 
San  Francisco  and  neighboring  areas  can  be  so  described.  San  Francisco  follows  a 
national  trend  and  the  disease  is  a  continuing  concern. 

STATISTICAL  REPORT  IP  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  52nd  WEEK  ENDING  DECEMBER  27,  1974 

Cumulative  Totals  Cumulative  T»tals 


F«r  the 

Year 

to  date 

1 969-73 

Range 

For  the 

Year  to 

date 

1 969-73 

Rang* 

CASES  REPORTED:  Week 

1974 

High 

Lew 

CASES  REPORTED: 

Week 

1974 

1973 

I  rw 

Chiokanpox  1 

144 

1  55 

350 

112 

Pertussis 

0 

3 

3 

a 

1 

Gonorrhea                   31 4 

14354 

13251 

15217 

13067 

Rubella 

0 

17 

23 

139 

23 

Hepatitis,  Viral         1 3 

624 

857 

928 

628 

Salmonellosis 

1 

110 

122 

171 

122 

Measles  3 

93 

11 

191 

11 

Shigellosis 

2 

189 

208 

254 

05 

Meningococcal  Inf.  0 

1 

9 

10 

5 

Syphilis 

34 

1746 

1670 

1670 

930 

Meningitis,  Other  0 

21 

51 

51 

33 

Tuberculosis 

10 

306 

308 

340 

290 

Mumps  1 

91 

84 

230 

64 

1974 

1973 

Deaths  recorded 

for  the 

week 

158 

164 

Deaths  for  the  week  from 

communicable  diseases. 

Births  recorded 

for  the 

week 

119 

169 

Pneumonia  4 
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PEER  EDUCATION  ON  VP  J/}  ■ 

%m  .FRANCISCO 

.  .  „     .  ,  J6«»(SSg,  L.IB8ARY 

San  Francisco  is  one  of  the  first  cities  in  the  nation  to  employ  the  concept  of 
peer  education  in  combating  the  spread  of  venereal  disease  among  high  school 
students . 


The  peer  education  pilot  project,  which  began  in  July,  1972,  with  a  grant  from 
the  Center  for  Disease  Control  through  the  Division  of  Venereal  Disease  Control 
in  the  San  Francisco  Department  of  Public  Health,  is  administered  by  the  City- 
Wide  Youth  Council  of  the  San  Francisco  Human  Rights  Commission. 


Twenty  student  health  aides,  who  are  trained  by  a  public  health  educator,  work 
ten  hours  per  week  before  and  after  school,  during  their  lunch  hours  or  free 
periods.  Their  main  function  is  to  popularize  the  topic  of  venereal  disease 
education  at  the  school  which  they  attend.  The  aides  hold  "rap  sessions"  both 
in  class,  with  teacher  consent,  and  outside  of  classes.  They  distribute  pam- 
phlets, hang  posters,  and  generally  try  to  make  VD  a  more  acceptable  topic  of 
conversation  among  students  and  teachers.  Several  pamphlets, a  film, and  a  radio 
show  have  been  created  by  student  aides. 


The  project  has  been  enthusiastically  received  by  school  administrators,  teach- 
ers, and  students;  evaluations  of  the  project  show  some  very  positive  results. 
Nearly  ^,000  Neighborhood  Youth  Corps  summer  employees  were  surveyed  by  the  San 
Francisco  Human  Rights  Commission  during  the  summer  following  the  project's 
first  year  of  operation.  Eighty  percent  of  those  responding  to  a  questionaire 
regarding  various  youth  concerns  indicated  that  they  had  discussed  VD  with  a 
City-Wide  Youth  Council  Health  Aide  on  either  a  one-to-one  or  group  basis  dur- 
ing the  school  year. 


Another  factor  which  points  to  the  project's  success  is  the  continued  decline 
in  the  VD  rate  in  the  15-19  age  group.  In  1968,  San  Francisco  had  a  high  of 
5,310  VD  cases  per  100,000  in  that  age  group.  In  1973,  the  rate  was  2,468  per 
100,000.  During  the  same  time  period,  VD  rates  continued  to  increase  to  well 
over  5,000  cases  per  100,000  in  both  the  20-2^  and  25-3*f  age  groups. 


STATISTICAL  REPORT  OP  CERTAIN  COM  UNI CABLE  DISEASES  FOR  THE  1st  WEEK  ENDING 
Cumulative  Totals 


For  the 
CASES  REPORTED:  Week 
Chiokcnpox  1 
Gonorrhea  351 
Hepatitis,  Viral  8 
Measles  1 
Meningococcal  Inf,  0 
Meningitis,  Other  0 
Muepb-'.     c  1 


Year  to  date 


Deaths  for  the  week  from  communicable  di 


Pneumonia 


1969-73  Ran 

Hi/fr 
8 

234 
19 
1 
1 
1 
7 

seases: 


JANUARY  3,  1975 

Cumulative  Totals 


Influenza 


Range 

For  the 

Year 

to  date 

1969-73 

Knnge 

Lew 

CASES  REPORTED:: 

Week 

1975 

1974 

High 
0 

Lev; 

1 

Pertussis 

0 

0 

0 

0 

189 

itobella 

0 

0 

0 

3 

0 

13 

Salmonellosis 

2 

2 

0 

3 

0 

0 

Shigslloois 

1 

1 

1 

4 

0 

0 

Syphilig 

44 

44 

18 

33 

7 

0 

Tuberculosis 

3 

3 

1 

5 

3 

0 

197b 

1s7  1 

Dea1l:8  reoorded 

for 

tho  week 

171 

250 

Births  recorded 

for 

the  week 

201 

231 
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197^  PROVISIONAL  ESTIMATES  OF  RECORDED  BIRTHS 
AND  DEATHS  IN  SAN  FRANCISCO,     BY  OCCURRENCE 


Live  births 
Deaths 

Deaths  under  1  year 

Neonatal  deaths  (under  28  days) 

Maternal  deaths 

Fetal  deaths 


197^ 
PROVISIONAL 

11,200 

8,8?o 
230 
180 

2 

180 


D0GUM£l\(TS 

JAN  ti  1H7-- 


SAN  FHAN  CiSCO 
PUBLIC  L13SARY 


SOME  IMPORTANT  CAUSES  OF  DEATH 


1973 
FINAL 

11,168 

9,020 
2^-7 
196 

Zero 
185 


Diseases  of  heart 

2,800 

2,995 

Cancer 

2,150 

2,0M+ 

Cerebrovascular  diseases 

820 

818 

Cirrhosis  of  liver 

^30 

Accidents 

350 

377 

Influenza  and  pneumonia 

310 

315 

Suicide 

220 

2k6 

Bronchitis,  emphysema  and  asthma 

140 

1^5 

Other  diseases  of  arteries 

iko 

122 

Homicide 

135 

115 

Diabetes 

120 

132 

Certain  diseases  of  early  infancy 

120 

120 

Congenital  anomalies 

100 

109 

Arteriosclerosis 

100 

102 

197^  births  registered  in  San  Francisco  will  remain  about  the  same  as  in  1973. 
Provisional  figures  indicate  that  the  first  six  leading  causes  of  death  in  197^ 
will  have  and  same  rank  order  as  in  1973:  31.6%  of  all  deaths  were  coded  to 
heart  disease ,  2k,  2%  to  cancer,  9.2%  to  cerebrovascular  disease  ,  k.  8;^  to  cirrhosis, 
3*9%  to  accidents,  and  3*5%  to  influenza  and  pneumonia.  There  were  increases 
in  deaths  coded  to  cancer  and  to  homicides,  but  deaths  coded  to  diseases  of  the 
heart  dropped  sharply  and  there  were  also  decreases  in  cirrhosis  of  the  liver, 
accidents,  and  suicides. 

STATISTICAL  REPORT  0?  CESCTAIN  COi'ijiUNI CABLE  DISEASES  /OR  THE  2nd  WEEK  ENDING  JANUARY  10,  1975 

Cumulative  Totals  Cumulative  Totals 


For  the 

Year  to 

date 

1 969-73 

Ran^e 

For  the 

Year  to 

date 

1969-73 

JASES  REPORTED: 

//eek 

1975 

1974 

High 

Low 

CASES  REPORTED 1 

leek 

1975 

197  4 

Lew 

3hickenpox 

1 

2 

4 

24 

3 

Pertussis 

0 

0 

0 

1 

0 

Sonorrhea 

284 

635 

423 

482 

317 

Rubella 

1 

1 

0 

3 

0 

lepatitis,  Viral 

9 

17 

19 

41 

27 

Salmonellosis 

0 

2 

4 

6 

2 

'leasles 

10 

11 

0 

9 

0 

Shigellosis 

3 

4 

6 

5 

1 

■leningococcal  Inf, 

►  0 

0 

0 

1 

0 

Syphilis 

41 

85 

44 

43 

21 

..enlngitis,  Other 

0 

0 

0 

3 

0 

Tuberculosis 

7 

10 

4 

8 

5 

^umps 

5 

6 

2 

13 

0 

Deaths  recorded 

for  tho  v/cok 

1975 
221 

197  4 
195 

Deaths  for  the  week  from 

communicable  diseases* 

Births  recorded 

for  the  week 

230 

226 

Pneumonia  1 4 
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I0jl5  REGISTRATION  OF  BIRTHS  AND  DEATHS 

The  birth  certificate  is  a  legal  document  which  is  used  as  proof  of  age  for 
registration  in  school,  for  social  security  benefits,  securing  a  passport, 
proving  legal  dependency,  etc.  Similarly,  the  death  certificate  is  a  legal 
statement  of  the  facts  of  death  and  is  used  for  claiming  life  insurance  or 
pensions  and  settling  estates.  It  provides  information  in  regard  to  cause 
and  manner  of  death.  This  information  is  used  statistically  to  measure  pro- 
gress in  the  prevention  and  control  of  disease,  the  occurrence  of  fatal  acci- 
dents and  the  need  for  health  services. 

State  law  establishes  the  procedure  for  the  recording  of  births  and  deaths. 
A  birth  shall  be  registered  within  four  days  after  the  event  occurs.  The  re- 
sponsibility for  filing  the  certificate  lies  with  the  physician  or  the  person 
attending  the  birth.  If  no  certificate  is  on  file,  the  facts  of  birth  can  be 
established  by  (1)  Superior  Court  action,  or  (2)  application  to  the  State 
Registrar  for  a  delayed  certificate  of  birth. 

The  physician  or  coroner  must  execute  the  medical  portion  of  the  death  certi- 
ficate calling  for  personal  information  about  the  deceased  and  filing  the 
certificate . 

By  law,  birth  and  death  certificates  must  be  filed  with  the  local  Registrar 
of  Vital  Statistics,  who,  in  San  Francisco,  is  the  Director  of  Public  Health. 
A  file  copy  of  each  birth  and  death  certificate  is  prepared  and  the  original 
forwarded  to  the  State  Registrar  in  Sacramento  for  permanent  filing.  The 
Birth  and  Death  Registries  are  located  in  the  main  Health  Department  building 
at  101  Grove  St.  where  certified  copies  of  certificates  of  births  and  deaths 
occurring  in  San  Francisco  may  be  obtained  on  payment  of  a  fee  of  two  dollars. 


NOTE:  A  current  outbreak  of  "regular"  measles  has  been  recognized  in  San 
Francisco  pre-school  and  school-age  children.  THIS  DISEASE  IS  ENTIRELY 
PREVENTABLE  BY  AN  EFFECTIVE  VACCINE.  The  Department  requests  that  all 
health  professionals,  including  public  and  private  school  personnel , hos- 
pital and  free  clinic  pediatrics  staffs,  and  other  physicians  in  San 
Francisco  strongly  urge  parents  to  protect  their  susceptible  children 
with  measles  vaccine  NOW.  Children  who  have  no  personal  physician  may 
be  vaccinated  by  calling  the  Department  of  Public  Health  at  558-^046. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  3rd 

Cumulative  Totals 


WEEK  ENDING  JANUARY  17,  1975 

Cumulative  Totals 


For  the 
Week 

Year  to 
1975 

date 
1974 

1969-73 

Hish 

Range 
Low 

CASES  REPORTED: 

For  the 
Week 

Year  to 
1975 

date 
1974 

1969-7  3 

High 

Rangp 
Low 

2 

4 

5 

26 

5 

Pertussis 

0 

0 

0 

1 

0 

171 

806 

7  60 

845 

570 

Rubella 

3 

4 

1 

8 

0 

13 

30 

40 

67 

39 

Salmonellosis 

3 

5 

10 

11 

3 

8 

19 

1 

17 

0 

Shigellosis 

10 

14 

10 

12 

1 

0 

0 

0 

1 

0 

Syphilis 

7 

92 

«2 

70 

31 

1 

1 

0 

5 

1 

Tuberculosis 

6 

16 

14 

16 

4 

10 

5 

18 

3 

CASES  REPORTED t 
Ohiokenpox 
Gonorrhea 
Hepatitis,  Viral 
Measles 

Meningococcal  Inf, 
Meningitis,  Other 
Mumps 


Deaths  for  the  week  from  communicable  diseasest 
Pneumonia  1 1 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


1°75 
P14 

n  7 


1974 
270 
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THE  "COLD"  SEASON  IS  HEREU-^  u  « 

The  common  cold  causes  more  misery  to  millions  of  sufferers,  more  absences  from 
school  and  work  than  all  other  illnesses  combined.  Although  not  serious  in  it- 
self, this  acute  respiratory  disorder  may  be  followed  by  such  complications  as 
sinusitis,  ear  trouble,  pneumonia  and  even  ailments  of  graver  nature-  However, 
most  of  these  secondary  infections  are  avoidable. 

Colds  are  not  due  to  changes  in  weather , drafts , or  getting  one's  feet  wet.  Colds 
are  infectious  diseases  caused  by  any  one  of  a  number  of  viruses.  The  cold  virus 
floats  in  the  air  where  it  has  been  expelled  by  the  coughs  and  sneezes  of  infec- 
ted individuals. 


To  protect  against  getting  a  cold, one  should  avoid  close  contact  with  others  who 
have  colds  -  but  this  is  not  always  possible.  The  best  protection  is  to  build 
up  the  body's  defenses  with  the  proper  f oods , sufficient  rest  and  the  daily  prac- 
tice of  good  health  habits. 

To  help  the  infected  person  protect  himself  and  others,  public  health  and  other 
physicians  make  these  recommendations: 

1.  Go  to  bed  and  rest.  Avoid  getting  chilled.  Eat  light, well  balanced 
meals  and  drink  plenty  of  liquids. 

2.  Don't  blow  the  nose  forcefully.  This  forces  the  infection  into  the 
sinuses  and  ears.  It  is  better  just  to  sniffle.  Cover  the  mouth, 
preferably  with  disposable  tissue,  when  coughing  or  sneezing. 

3.  There  is  no  drug  yet  known  that  successfully  treats  a  cold.  However, 
some  medicines  may  lessen  discomfort. 

k.  Call  the  family  doctor  if  fever,  aches,  or  a  racking  cough  persists. 
Get  medical  care  at  once  if  a  cough  produces  rust-colored  mucus  from 
the  lungs,  or  if  chills  occur.     These  are  danger  signals. 

Everyone  has  his  own  special  remedy  for  a  cold  which  he  will  invariably  endeavor 
to  induce  you  to  try.  But,  if  you  stick  to  the  few  simple  principles  outlined 
above,  you  will  suffer  less. 

STATISTICAL  REPORT  OP  CERTAIN  COiMJNICABLE  DISEASES  FOR  THE  4th  WEEK  ENDING  JANUARY  24,  1975 


Cumulative  Totals 


Cumulative  Totals 


For  the 

Year  to 

date 

1  969-", 

Week 

1975 

1.974 

High 

3 

7 

5 

31 

469 

1275 

1052 

1140 

18 

47 

55 

82 

33 

52 

3 

25 

0 

0 

0 

3 

0 

1 

1 

5 

16 

26 

9 

22 

CASES  REPORTED; 
Chickenpox 
Gonorrhea 
Hepatitis,  Viral 
Measles 

Meningococcal  Inf. 
Meningitis,  Other 
iiumps 


Deaths  for  the  week  from  communicable  diseases: 
Pneumonia  7 


Range 

For  the 

Year  to 

date 

1969-7  3 

Range 

Low 

CASES  REPORTED: 

Week 

1875 

1974 

High 

L  rvi 

5 

Pertussis 

0 

0 

0 

1 

0 

847 

Rubella 

2 

6 

1 

12 

1 

52 

Salmonellosis 

2 

7 

14 

14 

6 

0 

Shigellosis 

4 

18 

15 

15 

1 

0 

Syphilid 

33 

125 

117 

107 

53 

1 

3 

Tuberculosis 

12 

27 

18 

25 

11 

1075 

1  07  4 

Deaths  recorded 

for  the  week 

U)0 

181 

Births  reoorded 

for  the  vie  ok 

293 

247 
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CHILDREN'S  DENTAL  HEALTH  WEEK-^uTc  uskIry 

The  1975  theme  for  National  Children's  Dental  Health  Week  is  "Don't  Give  Plaque  a 
Ghost  of  a  Chance".  During  the  week  of  February  2-8,  the  dental  profession  is 
emphasizing  the  need  for  preventive  care  in  combating  dental  disease  in  children. 
Half  of  the  children  in  the  United  States  have  decayed  teeth  by  the  time  they  are 
two  years  old;  by  the  time  they  are  15,  half  of  the  children  have  never  been  to 
the  dentist.  Most  of  these  children  have  never  been  shown  how  to  care  for  their 
teeth  properly.  Both  parents  and  children  need  to  know  that  sugar  consumption 
produces  decay  and  that  "plaque"  is  constantly  forming  on  teeth  and  needs  to  be 
removed  daily. 

Plaque  is  a  colorless  layer  or  film  of  harmful  bacteria  that  develops  on  tooth 
surfaces.  For  a  long  time,  dentists  have  known  that  sugars  and  starches  are  acted 
upon  by  bacteria  in  the  mouth  to  create  acids.  It  is  this  acid  which  attacks  ena- 
mel, eventually  eating  through  it  to  create  dental  caries  or  decay.  The  bacteria 
in  plaque  convert  certain  types  of  food  into  the  decay-causing  acids.  Because 
bacterial  plaque  is  almost  always  forming  on  the  teeth,  the  acid  is  almost  always 
present,  reaching  peaks  when  sugars  are  eaten.  Plaque  must  be  removed  daily  to 
prevent  tooth  decay  and  gum  disease.  This  can  be  done  by  a  thorough  too thbrushing 
after  eating  -  at  least  once  a  day.  The  daily  use  of  dental  floss  will  help  to 
remove  plaque  from  areas  where  the  toothbrush  cannot  reach.  Periodic  professional 
cleaning  of  the  teeth  at  the  dentist's  office  will  remove  calculus. 

As  sugar  consumption  is  directly  related  to  decay,  the  kinds  of  sweets  a  child 
eats  and  how  often  he  eats  them  is  important.  For  example,  avoid  between-meal 
snacks,  particularly  if  they  are  from  the  sugary  food  group.  Children  like  to 
snack,  so  try  to  limit  snacking-  to  such  foods  as  raw  vegetables,  milk,  cheese, 
nuts,  eggs,  fresh  fruits,  luncheon  meats , sugarless  candy  or  gum  and  dietetic  soft 
drinks.  On  the  other  side  of  the  spectrum,  avoid  as  snacks  such  foods  as  jams, 
jellies,  syrups,  dried  fruits  and  all  kinds  of  sugar  candies  and  pastries.  If 
dessert  is  eaten,  have  it  with  dinner  -  not  between  meals. 

In  a  city  such  as  San  Francisco  which  fluoridates  its  water  supply,  it  is  still 
important  that  the  child  receive  additional  protection  from  fluoride-containing 
toothpastes  and  topical  applications  until  about  age  13.  These  should  be  coupled 
with  regular  dental  examinations  to  halt  early  signs  of  dental  disease.  Plaque 
removal,  a  good  diet  low  in  sugars , regular  visits  to  the  dentist  and  the  benefits 
of  fluoride  all  contribute  to  help  insure  a  child's  mouth  free  of  dental  disease. 

STATISTICAL  REPORT  OP  CERTAIN  COMMUNICABLE  DISEASES  FOR    THE    5th  WEEK  ENDING  JANUARY  31,  1975 


For  the 

CASES  REPORTED;  Week 

Chiokenpox  4 

Gonorrhea  309 

Hepatitis,  Viral  11 

Measles  17 

Meningococcal  Inf.  0 

Meningitis,  Other  1 

Mumps  32 


Year  to  date 
1  975        1  974 


11 

1584 
58 

69 
0 
2 

58 


6 

1  382 
73 
3 
0 
2 
9 


High 
35 
1418 
116 

29 
3 
5 

25 


Deaths  for  the  week  from  communicable  diseases: 
Pneumonia  10 


flange 

For  the 

Year 

to  date 

1969-73 

Range 

Low 

CASES  REPORTED: 

week 

1975 

197  1 

Hi£h 

1 

Lew 

7 

Pertussis 

2 

2 

0 

0 

1100 

Rubella 

1 

7 

2 

15 

1 

64 

Salmonellosis 

1 

8 

16 

19 

9 

1 

Shigellosis 

4 

22 

17 

25 

1 

1 

Syphilis 

43 

168 

146 

126 

67 

2 

Tuberoulosis 

17 

44 

26 

30 

15 

6 

1975 

1974 

Deaths  recorded 

for  tho  week 

187 

157 

Births  recorded 

for  the  week 

167 

238 
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COMMUNITY  MENTAL  HEALTH  SERVICES 

Community  Mental  Health  Services, a  branch  of  the  Department  of  Public  Health,  pro- 
vides comprehensive,  community-based  mental  health  services  for  residents  of  San 
Francisco.  The  front  line  of  the  mental  health  services  are  the  five  community 
mental  health  centers,  each  serving  one  of  the  five  catchment  areas.  These  catch- 
ment areas  coincide  with  public  health  center  districts  except  for  the  boundary 
between  Districts  #3  and  #5  in  the  southern  part  of  the  City.  The  mental  health 
centers  are  Mission  (#1),  Westside  (#2),  Southeast/Bayview  (#3),  Northeast  (#*f) , 
and  Sunset/Richmond/Oceanview, Merced  Heights , Ingleside  (#5).  These  centers  provide 
all  the  basic  types  of  treatment  to  the  residents  of  the  catchment  area  in  which 
they  are  located,  including  Zh- hour  emergency  service,  crisis  intervention,  in- 
patient, outpatient,  partial  hospitalization,  outreach,  aftercare,  home  visiting 
and  consultation  and  education.  Services  are  available  to  all  age  groups,  with 
specialized  programs  for  children/youth  and  geriatric  clients. 

There  are  also  six  specialized  mental  health  programs  with  County-wide  responsi- 
bilities. These  are  the  Bureau  of  Alcoholism;  the  Division  of  Special  Programs, 
which  provides  services  in  the  area  of  drug  abuse,  sexuality , criminality  and  other 
special  problems;  San  Francisco  General  Hospital  Emergency  Psychiatric  Services; 
Vocational  Rehabilitation  Unit; the  Mental  Retardation  Program,  and  the  Psychiatric 
Clinic  at  Youth  Guidance  Center  which  provides  evaluations,  treatment,  recommenda- 
tions and  referrals  for  the  Juvenile  Court  and  probation  staff  to  children  and 
youth  County-wide.  The  delivery  system  of  mental  health  services  in  San  Francisco 
includes  a  range  of  treatment  programs  under  contract  with  the  City  and  County  as 
well  as  the  state  hospital  programs.  Several  contracts  provide  for  services  on  a 
County-wide  basis,  while  others  provide  essential  services  to  persons  who  reside 
within  specific  catchment  areas. 

San  Francisco's  Community  Mental  Health  Services  have  been  developed  and  implemen- 
ted within  the  broad  objectives  that  they  shall  be  easily  accessible,  consumer 
oriented  and  preventively  focused, utilizing  a  complete  spectrum  of  highly  special- 
ized techniques.  Citizen  participation  is  central  to  the  planning  process  around 
which  mental  health  services  are  developed  and  delivered.  San  Francisco  has  a 
County  Mental  Health  Advisory  Board  and,  in  addition,  each  mental  health  center, 
the  Bureau  of  Alcoholism,  and  the  Division  of  Special  Programs  have  community  ad- 
visory boards  to  provide  leadership  and  advocacy  in  setting  the  priorities  for 
mental  health  services  for  their  particular  district  or  program  specialty. 

STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR    THE    6th  WEEK  ENDING    FEBRUARY  7,  1975 

Cumulative  Totals  Cumulative  Totals 


For  the 

Year  to 

date 

1969-73 

Range 

For  tho  Year 

to  date 

1969-7  3 

Rangfi 

CASES  REPORTED: 

Week 

1975 

1974 

High 

Low 

CASES  REPORTED i 

Week 

1975 

1974 

High 

Lew 

Chlckenpox 

7 

18 

8 

37 

8 

Pertussis 

0 

2 

0 

1 

6 

Gonorrhea 

269 

1853 

1746 

1699 

1315 

Rubella 

0 

7 

3 

16 

1 

Hepatitis,  Viral 

9 

67 

90 

132 

85 

Salmonellosis 

1 

9 

16 

23 

9 

Measles 

6 

75 

3 

34 

1 

Shigellosis 

5 

27 

25 

34 

1 

Meningococcal  Inf. 

0 

0 

0 

3 

1 

Syphilis 

37 

205 

192 

175 

76 

Meningitis,  Other 

0 

2 

2 

6 

2 

Tuberculosis 

5 

48 

33 

39 

21 

Mumps 

0 

58 

9 

26 

7 

1975 

197  4 

Deaths  for  the  week 

from  communicable  diseases* 

Deaths  recorded 

for  the 

week 

146 

154 

Pneumonia          1 2 

Influenza 

1 

Births  reoordod 

for  the 

week 

216 

224 
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JAM  FHAHHISl-U 

THE  BABY  SITTER  AND  CHILP  sTfEt¥BRARY 


One  of  the  customs  of  our  American  way  of  life  is  the  widespread  use  of  baby 
sitting  services.  As  the  family  unit  has  gradually  contracted,  with  grandpar- 
ents and  other  family  members  maintaining  separate  living  quarters,  more  and 
more  parents  have  called  ifc  outsiders  to  "sit"  with  the  children.  In  spite  of 
this  general  practice,  many  parents  are  uneasy  about  leaving  their  children. 
They  ask  themselves  -  what  if  there  is  an  emergency?  Is  there  anything  we  can 
do  to  insure  the  safety  of  our  children? 

This  concern  is  real,  since  statistics  show  that  during  1973,  eight  out  of  nine 
accidental  deaths  to  San  Francisco  children  under  five  years  of  age  occurred  in 
the  home.  These  figures  serve  to  emphasize  the  importance  of  supervision,  not 
only  on  the  part  of  parents,  but  of  others,  including  baby  sitters,  who  have 
custody  of  children.  What  are  some  of  the  things  that  parents  can  do  to  help 
baby  sitters  observe  proper  protective  measures?  Both  written  and  verbal  in- 
structions should  include: 

1.  Where  the  parents  will  be,     when  they  will  be  back,  and  how  they  can  be 
reached. 

2.  Phone  numbers  of  the  doctor,   fire  and  police  departments,  the  Emergency 
Ambulance  and  Medical  Aid  Stations  and  a  neighbor's  phone. 

3«     The  locations  of     first-aid    supplies  and  how  the  sitter  should  treat  a 
slight  cut  or  burn. 

k.     Safety  reminders  children  most  frequently  need:     stay  away  from  stoves, 
stairs,  windows,  etc. 

5.  Keep  scissors,     pins,     matches,     medicines,     poison  and  other  dangerous 
objects  out  of  the  child's  reach. 

6.  Use  stove  and  other  gas  or  electric  appliances  in  a  safe  manner. 

7.  Never     leave  a  child     in  the  bathtub     while  answering     the  telephone  or 
doorbell. 

8.  Know  who,  if  anyone , should  be  admitted  in  the  house  during  the  parents' 
absence. 


STATISTICAL  REPORT  OF  CERTAIN  COj  ii  .UKICABLE*  DISEASES  FOR  THE  7th  WEEK  ENDING  /EDRUARY  14,  1975 


For  the 
Week 


CASES  REPORTED; 

Chick enpox  1  6 

Gonorrhea  274 

Hepatitis,  Viral  16 

Measles  5 

Meningococcal  Inf.  0 

Meningitis,  Other  0 

Mumps  4 


Cumulative  Totals 
Year  to  date      1969-73  Range 


1975 
34 
21  29 
83 
80 
0 
2 
62 


1974 
12 
1935 
100 


High 
41 
2012 
146 
39 


30 


Deaths  f»r  the  week  fr»m  communicable  diseases: 
Pneumonia  9 


Low 
11 
1555 
89 


CASES  REPORTED} 

Pertussis 

Rubella 

Salmonellosis 

Shigellosis 

Syphilis 

Tuberoulosis 


For  the 
Week 
0 
0 
4 
13 
48 
3 


Cumulative  Totals 
Year  tc  date      1969-73  Range 


1975 


13 

40 
253 
51 


Deaths  recorded  for  the  week 
Births  recorded  for  the  week 


1974 


18 

28 
209 
37 


Hi^h 
I 

19 
28 
40 
193 
44 
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0 
1 

11 

6 
80 
26 


1975  1971 
170  17.1 
148  174 
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(415)  558-2356 


Announcing  Alcohol  Community  Training 


Alcohol  Community  Training  is  a  series  of  free  workshops,  available 
to  people  working  in  San  Francisco,  designed  to  provide  educational 
experiences  in  the  areas  of  General  Alcohol  use  and  abuse  information? 
Alcohol  abuse  program  management,  planning,  and  evaluation;  and 
Treatment  methods  and  techniques  for  those  working  with  clients  who 
have  alcohol  abuse  problems. 

Sponsored  by  the  Bureau  of  Alcoholism,  and  using  SB204  Gregorio  Funds, 
tentative  plans  include  workshops  in  values  clarification  for  youth, 
educators,  and  other  interested  persons;  alcohol  education  for  physi- 
cians; systems,  management,  program  planning  and  evaluation  as  they 
apply  to  alcohol  abuse  programs;  and  several  treatment  seminars  including 
beginning  and  intermediate  counseling,  family  therapy,  use  of  co-therapy 
teams,  an  overview  of  current  treatment  modalities,  issues  involved  in  the 
treatment  of  special  groups,  biofeedback,  art  therapy,  and  others. 

Selection  of  workshop  participants  will  be  made  by  the  Bureau  of  Alco- 
holism with  the  input  of  the  City-Wide  Alcohol  Advisory  Committee. 
Priority  will  be  given  to  individuals  who  are  working  in  programs  which 
are  providing  direct  or  indirect  services  in  some  area  of  alcohol  abuse 
treatment  or  prevention. 


All  workshops  will  be  offered  by  June  30,  1975.    The  Bureau  is  in  the 
process  of  hiring  trainers  and  establishing  dates  for  the  workshops. 
If  you  are  not  on  the  Bureau's  regular  mailing  list  and  would  like 
further  information,  please  telephone  or  write  to  the  above  address. 
A  complete  listing  of  workshops  and  dates  will  be  available  shortly. 
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DEATHS  FROM  CARDIOVASCULAR  DISEASES  AW  RATES  PER  100  000  POPULATION 

San  Franc  isco_  Residents  „  1973  


TOTAL  MALE  FEMALE 


NUI'ffiER 

RATE 

rJUMBiLn 

nAIJi 

TVTT  TT\  /Tp  TP"D 

JMUMbiLn 

ALL  CAUSES  OF  DEATH 

3,187 

1201 o 8 

l+3629 

11*11.3 

3  558 

1007. k 

MAJOR  CARDIOVASCULAR  DISEASES 

399**0  . 

573.  k 

2,101 

6U0.5 

1?839 

520.7 

DISEASES  OF  HEART 

2,837 

1*16.5 

1,612 

1*91.5 

1,225 

3U6.8 

Chronic  rheumatic  heart  disease 

60 

3.8 

2h 

7.3 

36 

10.2 

Hypertensive  heart  disease  with 

or  without  renal  disease 

27 

h.O 

13 

U.O 

Ik 

u.o 

Ischemic  heart  disease 

296l8 

38U.3 

19498 

U56.7 

19120 

317.1 

Chronic  endocarditis  and 

myocardial  insufficiency 

33 

U.8 

19 

5.8 

lh 

u.o 

All  other  forms  of  heart  disease 

99 

lh.5 

58 

17.7 

hi 

11.6 

HYPERTENSION 

23 

3.k 

13 

h.O 

10 

2.8 

CEREBROVASCULAR  DISEASE 

853 

126.0 

376 

llU.6 

kQ2 

136.5 

ARTERIOSCLEROSIS 

10k 

15.3 

36 

11.0 

68 

19.3 

OTHER  DISEASES  OF  ARTERIES, 

ARTERIOLES  &  CAPILLARIES 

118 

17.3 

6h 

19.5 

5k 

15-3 

In  1973 9  major  cardiovascular  diseases  caused  nearly  one- half  the  deaths  of  San 
Francisco  residents.  Men  had  a  higher  death  rate  (U9I.5)  than  women  (3^6,8)  for 
diseases  of  the  heart.  However,  women  had  higher  death  rates  than  men  for  cere- 
brovascular disease  and  arteriosclerosis.  Although  cardiovascular  diseases 
generally  are  associated  with  the  aging  process,,  there  are  other  factors ,such  as 
cigarette  smoking,  high  fat  consumption,  stress  and  lack  of  exercise,  which  can 
by  controlled  to  help  maintain  health  and  prolong  life.  Periodic  examinations 
by  the  family  physician  will  help  detect  these  diseases  early,  when  treatment 
can  be  most  successful. 


NOTE:    The  month  of  February  is  w American  Heart  Month' . 

STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  8th  WEEK  ENDING  FEBRUARY  21,  1975 

Cumulative  Totals  Cumulative  Totals 


For  the 

Year 

to  data 

1 969-7 

CASES  REPORTED: 

Week 

1975 

1974 

High 

Chickenpox 

3 

37 

13 

52 

Gonorrhea 

286 

2413 

2197 

2289 

Hepatitis,  Viral 

21 

104 

109 

159 

Measles 

7 

87 

3 

46 

Meningococcal  Inf. 

0 

0 

0 

3 

Meningitis,  Other 

0 

2 

2 

10 

Mumps 

9 

71 

10 

34 

Deaths  for  the  week 

from 

communicable  diseases: 

Pneumonia 

10 

Influenza 

2 

Range 
Low 

CASES  REPORTED: 

Fer  the 

Week 

Year  to 
1975 

date 
1  974 

1969-73 
High 

13 

Pertussis 

0 

2 

0 

1 

1808 

Rubella 

0 

7 

4 

24 

89 

Salmonellosis 

1 

14 

21 

30 

2 

Shigellosis 

15 

55 

31 

46 

1 

Syphilis 

39 

292 

250 

225 

4 

Tuberculosis 

4 

55 

41 

50 

10 

1975 

Deaths  rocorded 

for  the  wook 

1  95 

Births  recorded 

for  the  iv 

cek 

252 
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ORIGINATOR  AHD  COMPLAINT  FOR  622  EMERGENCY  CALLS-" 
RECEIVED  BY  CENTRAL  DISPATCH  -  December  20-26,  191b 


omplaint : 
"assault 
accident/ injury 

Auto 

Other 
SUICIDE  ATTEMPT 
"MAN  D0WN,: 
CORONER'S  CASE 
MEDICAL 

Heart /Respiratory 

Unconscious 

Drugs /Alcohol 

Other 


Patient 


22 


1) 
7) 


(  3) 

(  k) 
(15) 


Relative 
or  Friend 


10 
2h 


7 
10 

3 

132 


(  3) 
(21) 


(3U) 
(  5) 
(18) 
(75) 


ORIGINATOR 


Bystander 


10 
hi 


1 

26 
3 
59 


(28) 
(19) 


(  5) 
(  k) 
(  9) 
(hi) 


Police 


h9 
Qk 


8 
20 
10 
h5 


(69) 
(15) 


(  3) 
(  2) 
(15) 
(25) 


Fire 


0 
1 
0 
31 


2) 
5) 


(29) 
(  0) 
(  0) 
(  2) 


TOTAL 

73 
170 


17 
57 
16 
289 


OTAL 


35 


186 


1U6 


216 


39 


622 


The  San  Francisco  Department  of  Public  Health  has  provided  emergency  medical  services 
since  1872,  As  population  and  medical  knowledge  have  increased  and  new  technologies 
have  been  developed,  these  services  have  been  improved  and  expanded.  In  1972,  the 
Board  of  Supervisors  allocated  l.U  million  dollars  in  revenue  sharing  monies  to  pur- 
chase a  fleet  of  new  ambulances 9 improve  the  communications  system,and  train  ambulance 
personnel.  In  197^,  the  U.S.  Department  of  Health,  Education  and  Welfare  and  the 
Robert  Wood  Johnson  Foundation  awarded  grants  to  complete  paramedic  training  for  pri- 
vate and  public  ambulance  crews  and  to  provide  a  regional  communication  system,  which 
will  include  telemetry. 

The  evaluation  of  this  program  is  currently  being  done  by  Community  Emergency  Care, 
Inc.,  under  contract  with  the  Department  of  Public  Health.  Information  is  collected 
on  who  uses  emergency  medical  services,  which  services  are  most  in  demand  and  at  what 
times, how  quickly  ambulances  respond,  what  aid  is  given  by  paramedics , and  what  treat- 
ment is  provided  at  emergency  facilities.  The  accompanying  table  represents  a  sample 
of  the  kinds  of  calls  the  City  ambulances  typically  respond  to.  These  data  provide  a 
necessary  base  for  evaluating  the  medical  and  cost  effectiveness  of  emergency  care  in 
San  Francisco. 


STATISTICAL  TjSPtRT  OF 


CERTAIN  COMMUNICABLE  DISEASES 
Cumulative  Totals 


FOR  THE  10th  WEEK  ENDING  MARCH  7,  1975 

Corrulative  Totals 


CASES  REPORTED; 
Chlckenpox 
Gonorrhea 
Hepatitis,  Viral 
Measles 

Meningococcal  Inf# 
Meningitis,  Other 
Mumps 


Pneumonia 


For  the 

Year  to 

date 

1969-73 

Range 

For  the 

Year 

to  date 

1969-73 

Pan  ^.o 

We  ek 

1975 

1974 

High 

Lev/ 

CASES  REPORTED J 

Week 

1  975 

1  97  4 

Hiffr 

Lev/ 

12 

52 

1  5 

78 

33 

Pertussis 

0 

2 

0 

1 

0 

264 

2840 

2798 

2871 

2286 

Rubella 

0 

7 

6 

32 

1 

10 

123 

132 

207 

124 

Salmonellosis 

2 

16 

23 

32 

21 

18 

119 

3 

64 

2 

Shigellosis 

5 

62 

36 

61 

6 

0 

0 

0 

4 

1 

Syphilis 

29 

344 

312 

277 

148 

0 

2 

2 

11 

4 

Tuberculosis 

7 

66 

52 

68 

39 

5 

99 

16 

40 

14 

1975 

1974 

Deaths  recorded  for  the  week 
B i rths  recorded  Tor  tho  weak 


'16( 
1  i. 
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POISON  PREVENTION  WEEK  -  MARCH  16-22 


T 


sam  rr:AWci3co 

PUBLIC  LIERARY 

DID  YOU  KNOW  THAT  500,000  children  in  the  United  States  will  swallow  poisonous  materials 
Ln  1975?    About  kOO  will  die. 


Because  children  are  curious,  fearless  and  fast. 


They  cannot  read  labels . 

tfHAT?  A  poison  is  anything  you  eat 9  breathe  or  touch  that  causes  illness  or  death.  Our 
nodern  world  is  full  of  hazardous  products  -  drugs  (particularly  aspirin 3  tranquilizers 
and  iron  tablets ), household  cleaners ,pesticides 3petroleum  products  and  even  common  plants. 

rfHAT  CAN  YOU  DO  TO  PREVENT  THIS  NEEDLESS  TRAGEDY? 

1.  Keep  all  potentially  poisonous  materials  out  of  sight  and  out  of  reach. 

2.  Keep  all  poisonous  materials  in  the  original  container  -■  over  1/2  of  the  poisons 
ingested  are  not  in  the  original  container  or  have  no  warning  labels . 

3.  Never  tell  children  that  medicine  "tastes  like  candy'.  This  will  encourage  them 
to  try  more, 

k.  Throw  away  unused  medicines  -  in  a  safe  way.  Flush  them  down  the  toilet  rather 
than  throwing  them  into  garbage  cans. 

WHAT  SHOULD  YOU  DO  IF  A  POISONING  OCCURS? 

1.  Call  your  doctor  or  the  Emergency  Hospital  Service  (1+31-2800)  immediately . 

2.  Dilute  stomach  contents  with  water  -  as  much  as  the  child  will  take. 

3.  Save  suspected  poison. 

h.  If  the  child  is  not  unconscious  or  convulsing,  give  him  a  tablespoon  of  Syrup  of 
Ipecac  -  an  emetic  which  will  cause  the  child  to  vomit  and  is  safe  and  easy  to 
use.  Every  home  should  have  an  ounce  bottle  of  Ipecac  which  can  be  purchased  at 
nominal  cost  at  any  pharmacy  and  comes  with  directions  for  proper  use. 

AN  EMETIC,     SUCH  AS  SYRUP  OF  IPECAC,     IS  CONTRAINDICATED  WHEN  A  CORROSIVE  OR  PETRO- 
LEUM PRODUCT  IS  INGESTED. 


5.  Take  child  to  doctor's  office  or  hospital  at  once.      Do  not  wait  for  symptoms  or 
for  child  to  vomit.    Take  along  suspected  poison  and  vomited  material. 


REMEMBER ,  one  of  the  kOO  may  be  your  child. 

STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  11 th  WE      ENDING  i  lARCH  14,  1975 


Cumulative  Totals 


For  the 

CASES  REPORTED:  iteek 

Chickenpox  0 

Gonorrhea  238 

Hepatitis,  Viral  15 

Measles  28 

Meningococcal  Inf.  0 

Beningitis,  Other  0 

lumps  2 


Pneumonia 


Cumulative  Totals 


Year 

to  date 

1969-73 

Range 

For  the 

Year 

to  date 

1 969-73 

Pangr 

1975 

1974 

High 

Lew 

CASES  REPORTED: 

Week 

1975 

1  97  1 

High 

2 

Low 

52 

1  5 

91 

33 

Pertussis 

0 

2 

0 

0 

3078 

2955 

3180 

2500 

Rubella 

3 

10 

6 

36 

2 

138 

1  36 

225 

134 

Salmonellosis 

3 

19 

24 

34 

26 

147 

4 

75 

2 

Shigellosis 

6 

68 

36 

69 

7 

0 

0 

4 

2 

Syphilis 

38 

382 

335 

301 

163 

2 

4 

11 

4 

Tuberculosis 

10 

73 

52 

8B 

41 
1974 

101 

17 

48 

15 

1975 

'.1  .*.IHU'  VI  ul 

Deaths  recorded 
Births  recorded 

for  the  week 
for  the  week 

186 
233 

168 
218 
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MEASLES  OUTBREAK  SAN  FRANCISCO 

  PUBLIC  LIBRARY 

An  increase  of  measles  is  occurring  among  children  in  San  Francisco,  The  reported  cases 
for  the  first  twelve  weeks  of  1975  compared  with  19lh  is  shown  in  the  table  at  the  bottom 
of  this  page.  (The  regular  "red"  measles  or  rubeola  is  not  to  be  confused  with  rubella 
or  three -day  German  measles.)  The  incidence  of  regular  measles  is  rising  because  many 
children  have  not  been  immunized  against  this  common  childhood  disease.  Some  parents  may 
not  know  that  a  safe  and  effective  vaccine  is  now  available  or  that  California  State  Lav 
requires  measles  immunization  before  a  child  can  enter  school.  They  may  believe  the  di- 
sease is  harmless  although  complications  can  cause  serious  consequences.  Pneumonia  and 
middle  ear  infections  are  relatively  frequent  complications;  less  frequently , encephalitis 
can  lead  to  permanent  brain  damage  and  caused  the  death  of  a  seven  year  old  girl  this 
year  as  a  complication  of  measles. 

San  Francisco  parents  should  review  their  children's  immunization  record  or  check  with 
the  family  doctor  to  make  certain  that  measles  immunization  has  been  given.  All  unprotec- 
ted children  should  be  immunized  against  measles,  even  children  who  were  immunized  before 
they  were  a  year  old  or  before  1966  when  more  effective  vaccines  became  available.  If 
there  is  any  question  or  doubt,  the  child  should  be  immunized  anyway. 

Parents  should  remember  that  an  outbreak  of  poliomyelitis  or  other  diseases  prevented  by 
immunization  could  occur  if  the  immunization  level  drops,  so  they  should  see  that  all 
immunizations  are  brought  up  to  date.  And  parents  should  know  that  by  state  law,  immuni- 
zations against  measles,  ''polio",  diphtheria,  tetanus  and  whooping  cough  are  required  for 
first-time  enrollment  in  school. 

Children  needing  immunization  should  go  to  their  usual  source  of  medical  care  -  private 
physician,  clinic  or  to  any  of  the  five  District  Health  Centers  of  the  San  Francisco 
Department  of  Public  Health. 

District  Health  Center  #1  -  3850-lTth  St.  near  Market  558-3905 

District  Health  Center  #2  -  1301  Pierce  St.  at  Ellis  558-3256 

District  Health  Center  #3  -  1525  Silver  Ave.  near  San  Bruno  U68-366U 

District  Health  Center  #U  -  1U90  Mason  St.  at  Broadway  558-3158 

District  Health  Center  #5  -  1351-2Uth  Ave.  near  Irving  558-32U6 

STATISTICAL  REPORT  OP 

For  the  Year 

CASES  REPORTED:  Ifcek_  1975 

Chickenpox  7  59 

Gonorrhea  352  3430 

Hepatitis,  Viral  11  1 49 

Measles  28  175 

Meningococcal  Inf.  0  0 

Meningitis,  Other  1  3 

humps  10  111 

ftaatlis    for   t.W  m'.'-.V;    fr'm  «',',int,'m1 . 


CERTAIN 

COMMUNICABLE  DIG 

EASES  FOR  THE    12th  WEEK  ENDING  MARCH 

21, 

1975 

Cumulative  Totals 

to  date 

1969-7  3 

Range 

For  the 

Year  to 

date 

1969-73 

Range 

1974 

High 

Low 

CASES  REPORTED t 

Week 

1  975 

1974 

High 

Low 

21 

117 

33 

Pertussis 

1 

3 

0 

2 

0 

3187 

3457 

2738 

Rubella 

3 

13 

6 

38 

5 

149 

237 

145 

Salmonellosis 

1 

20 

25 

35 

7.1 

4 

106 

2 

Shigellosis 

9 

77 

40 

75 

8 

0 

4 

2 

Syphilis 

37 

419 

374 

332 

163 

4 
18 

12 

4 

Tuberculosis 

8 

81 

58 

93 

50 

58 

17 

••ate In  <\\ 

1975 

1974 

swvBest 

Deaths  recorded 
Births  recorded 

for  the  week 
for  the  week 

174 
146 

154 
173 
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The  Bureau  of  Alcoholism's 

SECOND  ANNUAL  ALCOHOLISM  FILM  FESTIVAL 

Department  of  Public  Health  Building 
101  Grove  Street  -  Room  300 


Tuesday,  April  8,  1975 

You  are  invited  to  be  a  critic,  evaluator,  or  even  a  spectator,  of  the  Bureau's 
expanded  library  of  audio- visual  resources  on  alcoholism  information.  Films 
will  be  shown  at  the  approximate  times  shown.    Feel  free  to  come  and  go  as  you 
please,  to  join  the  discussions  that  will  follow,  and  to  invite  friends  and 
colleagues. 


9: 00  AM     "WE  DON'T  WANT  TO  LOSE  YOU" 


(18*2  min.,  color,  1973) 


Andy,  a  middle-aged  hourly  factory  employee,  downs  a  quart  of  beer 
before  going  to  work.    The  film  is  recommended  for  groups  over 
18  years  of  age;  especially  appropriate  for  industrial  supervisors 
and  personnel. 


9:35  AM     "CONSPIRACY  OF  SILENCE" 


(28  min.,  color,  1972) 


People  who  try  to  conceal  their  problems  are  the  focus  of  this  film. 
A  young  divorced  woman  tells  how  she  had  been  a  part  of  the 
conspiracy  of  silence.    Recommended  for  professionals  and  for 
audiences  of  all  ages,  except  those  under  11. 


10:25  AM     "AMERICA  ON  THE  ROCKS" 


(28  min.,  color,  1973) 


The  middle  class  is  the  target  of  this  film?  narrator  stresses  that 
alcohol  is  such  a  problem  in  this  country  because,  as  a  society, 
we  have  no  ground- rules  for  drinking.    Recommended  for  groups  from 
senior  high  through  adult, 


11:15  AM    TRIGGER  FILMS  (2-4  min.ea.  color,  1973) 

Seven  brief,  open-ended,  cameo,  documentary  discussion  straters  in 
a  new  series  from  the  Addiction  Research  Foundation.    Titles  available 
.separately. 

"LET'S  TALK  ABOUT  ALCOHOL"  (9  min.,  color,  1974) 

The  film  attempts  to  demonstrate  how  peers,  adults,  and  advertising 
can  influence  the  use  of  alcohol.    Four  episodes  are  separated  by 
stopping  points  to  permit  ongoing  discussion.    Recommended  for  all 
groups  over  8  years. 

"ALCOHOL:  OUR  NO.  1  DRUG"  (11  min.,  color,  1973) 

A  young  man,  celebrating  his  18th  birthday,  driving  with  his  girl- 
friend, strikes  and  cripples  a  bicyclist.    The  social  and  personal 
consequences  of  destructive  drinking  behavior  are  explored.  Recommended 
for  junior  high  school  students. 

2:10  PM     "SO  LONG  PAL"  (22  min.,  color) 

Fantasy  and  humor  are  used  in  breaking  down  the  resistance  of  people 
arrested  for  driving  under  the  influence  of  alcohol.    The  film  was 
produced  for  use  by  Alcohol  Safety  Action  Projects  and  is  suitable 
for  high  school  and  general  adult  audiences. 


2:45  PM     "THE  MEDICAL  ASPECTS  OF  ALCOHOL"  (2  parts,  30  min.ea.,  color, 

1974) 
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"LEAVES  OF  THREE  -  LET  THEM  BE!" 


SAN  FRANCISCO 
PUBLIC  HORARY 

Every  year.;  about  two  million  Americans  suffer  from  poison  oak  dermatitis  as  a  result 
of  contact  with  the  sap  of  poison  oak,  poison  ivy  and  poison  sumac  plants .  California 
doctors  report  from  33500  to  U9000  cases  every  year  and  these  are  hut  a  small  portion 
of  all  that  occur  in  the  State.  While  there  is  comparatively  little  poison  oak  in  San 
Francisco j  many  residents  go  hiking  or  take  recreational  trips  out  of  the  city  as  the 
weather  warms .  The  abundance  of  poison  oak  throughout  the  State  and  the  high  degree  of 
human  sensitivity  to  the  shrub  make  it  a  continual  dangerous  hazard  to  the  unwary. 


The  most  effective  way  to  prevent  poison  oak  dermatitis  is  to  learn  to  recognize  it, 
and  avoid  all  contact  with  the  plants  or  with  objects  which  have  been  contaminated  with 
its  oily  secretion.  The  poison  oak  plant  is  recognizable  by  shiny  leaves  which  grow  in 
three-leaf  clusters  -  hence  the  slogan:  "Leaves  of  Three  -  Let  Them  Be.:'  The  leaves  are 
shaped  something  like  those  of  a  real  oak,  are  glossy  and  leathery-like  in  appearance 
and  change  color  from  green  in  the  spring  to  green  splotched  with  red  and  then  mostly 
red  from  summer  on.  The  erect  plants  are  two  to  six  feet  tall,  sometimes  winding  over 
trees,  fences  and  rocks  and  can  be  found  anywhere  except  in  the  mountains  above  53000 
elevation. 


Poison  oak  is  spread  by  direct  or  indirect  contact  with  the  plant  which  secretes  a 
chemical  substance  producing  the  skin  rash,  swelling  and  blisters.  This  substance  can 
be  carried  in  smoke  of  burning  plants  and  can  contaminate  clothing ,  tools,  animals ,etc. 
Sensitivity  varies  greatly  with  individuals  and  immunity  is  unpredictable.  The  appear- 
ance of  the  allergic  rash  varies  from  a  few  hours  after  exposure  in  very  sensitive 
people  to  three  weeks  or  longer  in  others.  Likewise 9  there  is  wide  variation  in  the 
duration  of  the  illness,  but  usually  a  person  is  well  in  two  or  three  weeks. 

If  exposure  to  poison  oak  occurs,  the  contaminated  clothing  should  be  removed  and  th^. 
body  thoroughly  washed  with  soap  and  water  as  soon  as  possible  to  prevent  or  minimize 
the  allergic  reaction.  Mild  cases  subside  in  a  few  days.  In  the  more  severe  cases,  a 
doctor  should  be  consulted  for  treatment  and  for  advice  regarding  possible  preventive 
measures . 

STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  13th  WEEK  ENDING  MARCH  28,  1975 

Cumulative  Totals  Cumulative  Totals 

For  the 
CASES  REPORTED;  Week 
Chicksnpox  4 
Gonorrhea  41 7 

Hepatitis,  Viral  16 
Measles  17 
Meningococcal  Inf.  0 
Meningitis,  Other  1 
Mumps  1 

'a  4  Tuberculous  1  Pirths  recorded  for  the  week  >6l  J03 


Year  to 

date 

1 969-73 

Range 

1975 

1974 

High 

Low 

CASES  REPORTED: 

63 

24 

1  29 

37 

Portussis 

3847 

3431 

37/3 

3002 

Rrtbella 

165 

159 

265 

1  58 

Salmonellosis 

192 

4 

114 

2 

Shigellosis 

0 

0 

6 

2 

Syphilis 

4 

.5 

12 

5 

Tuberculosis 

112 

31 

64 

18 

For  the 

Year 

to  date 

1969-73 

Ron  go 

Week 

1975 

1  97  4 

High 

Low 

0 

3 

0 

0 

2 

1  5 

6 

38 

5 

2 

22 

27 

39 

30 

3 

80 

43 

87 

9 

55 

474 

400 

364 

199 

7 

88 

65 

99 

53 
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COMMUNITY  ADVISORY  BOARDS 
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According  to  the  California  Mental  Health  Services  Act,  every  county  which  provides  Com- 
munity Mental  Health  Services  must  have  a  1^-member  Mental  Health  Advisory  Board  (MHAB) 
appointed  by  the  Board  of  Supervisors.  The  principal  responsibilities  of  the  MHAB  are 
to  review  the  annual  Short-Doyle  County  Plan  for  mental  health  services,  to  approve  the 
planning  process  itself,  to  review  and  evaluate  the  community's  mental  health  needs, 
services,  facilities  and  special  problems,  and  to  act  in  an  advisory  capacity  to  the 
governing  body  and  to  the  local  director  of  mental  health  on  the  program  of  community 
mental  health  services . 

In  addition  to  the  county  Mental  Health  Advisory  Board ,the  law  also  mandates  two  commit- 
tees which  have  responsibilities  for  reviewing  and  evaluating  the  county's  programs  of 
drug  abuse  and  alcoholism  services.  The  Technical  Advisory  Committee  on  Drug  Abuse  and 
the  Alcoholism  Advisory  Committee  act  in  an  advisory  capacity  to  the  Division  of  Special 
Programs  (for  drug  abuse)  and  the  Bureau  of  Alcoholism.  The  members  of  these  two  boards 
are  appointed  by  the  Board  of  Supervisors. 

San  Francisco  Community  Mental  Health  Services  has  expanded  the  concept  of  citizen  par- 
ticipation in  the  planning  of  mental  health  services  by  encouraging  the  development  of 
community  advisory  boards  (CAB's)  for  each  of  the  five  district  mental  health  centers. 
The  membership  of  each  CAB  strives  to  be  broadly  representative  of  the  residents  of  the 
particular  district,  and  the  CAB's  exclude  from  membership  any  providers  of  mental 
health  services  under  the  County's  Mental  Health  Plan.  In  regular  public  meetings  with 
staff  of  the  mental  health  center,  CAB's  act  in  an  advisory  capacity  to  the  Center 
Director  regarding  their  community's  mental  health  needs.  Most  of  the  CAB's  have  com- 
mittees or  task  forces  engaged  in  reviewing  programs  for  specific  target  groups ,  such 
as  children,  and  assessing  needs,  including  special  problems  such  as  drug  abuse.  CAB's 
also  advise  on  program  and  policy  priorities  for  their  districts. 

All  members  of  advisory  boards  serve  without  remuneration.  This  year,  all  the  advisory 
boards  have  employed  one  or  two  staff  persons  to  assist  them  in  their  day-to-day  opera- 
tions. The  CAB  staff  have  also  engaged  in  community  education  projects  to  stimulate 
interest  and  participation  of  more  citizens  in  planning  of  mental  health  programs.  To 
obtain  a  directory  of  advisory  boards  with  time  and  place  of  meetings,  either  telephone 
the  MHAB  office,  558-5533,  or  write  to  CMHS,c/o  Mental  Health  Educator,  555  Polk  Street, 
San  Francisco,  California  9U102. 


STATISTICAL  RE?C -T  CI 


CERTAIN  CO.. 
Curwlative 


il'uC/CsLE 


THE  14th  ,/EEK  EKDIi 


CAS.: 


Bhickenpox 
Gonorrhea 
hepatitis, 
Measles 
fcninsococc 
".-.enin^itio, 
Kuraps 

Deaths  for 
Pneur/.onia 


~or  the 

Year  to 

date 

1959-73 

Par.  ,e 

'.To  J: 

.'eek 

1975 

1974 

Hi/fa 

Low 

9 

72 

37 

1  33 

47 

354 

4231 

3727 

4062 

3274 

;iral 

7 

172 

171 

280 

177 

23 

215 

4 

123 

2 

;al  Inf. 

C 

0 

3 

2 

Other 

C 

4 

5 

12 

5 

4 

115 

4C 

7G 

21 

?RIL  4,  1975 
Cuj  ulativc  i  otals 


the  week  from  ooraAinieablB  disec 


Tor  the 

year  to 

date 

19o9-7  3 

CASES  RliPORTEJs 

.Teok 

1975 

1  974 

Law 

Pertussis 

3 

3 

0 

2 

0 

Aj.be  11a 

7 

22 

6 

54 

7 

Salmonellosis 

22 

29 

41 

35 

Shigellosis 

3 

93 

47 

1  J1 

9 

Syphilis 

47 

521 

448 

4C6 

212 

Tuberculosis 

4 

92 

72 

104 
1  275 

56 
1974 

Deaths  recorded 

for  the  ■ 

,.-eck 

1 1S 

191 

Births  recorded 

for  the 

.•cek 

244 

200 

,101    GROVE   STREET       •       SAN    FRANCISCO,    CALIFORNIA  94102 


I 


WEEKLY  BULLETIN 

CITY    AND    COUNTY    OF    SAN  FRANCISCO 
DEPARTMENT    OF    PUBLIC  HEALTH 


'rancis  J.  Curry,  M.D.,  Director  April  14,  1975 

Reported  cases  of  vt^ermittMaSES  -  SAM  Francisco  ~ 


1955 

1968 

1970 

1972 

197U 

SYPHILIS  TOTAL 

350  . 

i,kio 

1,987 

3,005 

k^llO 

Primary 

Ul  . 

191 

282 

382 

k2k 

Secondary 

26  . 

ikQ 

21k 

2U3 

1+28 

Early  latent 

69  . 

330 

k62 

505 

721 

Other 

21k  . 

265 

212 

269 

173 

Epidemiologically  treated 

N.A.  . 

U76 

817 

1,606 

2,36U 

GONORRHEA  TOTAL 

ls797  . 

15,558 

17,938 

15,783 

19,200 

Diagnosed  cases 

1,383  . 

13,366 

15,217 

13,067 

lk,35k 

Epidemiologically  treated 

klk 

2,192 

2,721 

2,716 

U58U6 

AGE-SPECIFIC  RATES  FOR  INFECTIOUS  VENEREAL  DISEASES* 
PER  100,000  ESTIMATED  OR  ENUMERATED  POPULATION 


AGE  GROUP 


TOTAL 


0 
15 
20 
25 
35 
U5 


„  1U 

-  19 

-  2k 

-  3U 

-  kk 

ce  over 


UUCUiViENTS 

APR  1  %  1975 


SAN  FRANCISCO 
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1955 
205  . 

1968 
1,891 

1970 
2,260 

1972 
2,071 

191k 
2,3^5 

11  . 

k2 

58 

32 

25 

320  . 

5,310 

k3kko 

2,5fcl 

2,UT5 

800  . 

7,311 

8,235 

6,208 

5,7i+7 

533  . 

k,22h 

5SU76 

5,866 

7,280 

150  . 

1,366 

1,755 

29082 

2,6U8 

2k  . 

116 

157 

172 

207 

*  Infectious  Venereal  Diseases  include  Primary,  Secondary  and 
Early  Latent  Syphilis  and  all  diagnosed  cases  of  Gonorrhea. 

[he  first  table  documents  the  increased  number  of  reported  early  infectious  syphilis  case' 
Ln  San  Francisco,  which  is  135$  greater  than  19683  and  1057$  more  than  the  1955  base  year. 
Chere  has  been  no  significant  change  in  the  number  of  diagnosed  cases  of  gonorrhea  sine 
L968,  although  it  is  almost  11  times  greater  than  1955 .  The  second  table  shows  the  chang- 
ing pattern  in  age-specific  rates  of  infectious  venereal  disease.  The  53$  and  21$  decreas- 
Ln^the  15-19  and  20-24  year  age  groups  respectively,  from  the  highest  rates  subsequent  t< 
L968  is  of  major  significance , particularly  if  we  consider  the  nearly  doubling  of  the  rate 
Ln  persons  25  years  and  over.  We  attribute  much  of  this  decline  as  a  measure  of  succes 
Df  the  venereal  disease  education  program  in  San  Francisco's  public  and  parochial  schools 

NOTE:    The  month  of  April  has  been  designated  "V.D.  Awareness  Month". 

STATISTICAL  REPORT  07  CERTAIN  CO-  iiUwICABLE  DISEASES  FOR  THE  15th  WEEK  ESDI  G  APRIL  11,  1975 


For  the 

Year  to 

date 

1969-73 

Range 

For  the  V 

oar 

to  date 

1  969- 

7  3  Ron  go 

CASJS  REPORTED* 

Week 

1975 

1974 

High 

Lev 

CAS^S  REPORTED J 

Jock  1 

97  5 

1974 

Hlgh 

Low 

Chlckenpox 

3 

75 

57 

1  46 

49 

Pertussis 

'J 

3 

0 

3 

C 

Gonorrhea 

208 

4409 

3943 

4373 

35C5 

Rubella 

1 

23 

6 

56 

9 

Hepatitis,  ?iral 

17 

139 

192 

304 

189 

Salmonellosis 

1 

23 

30 

43 

36 

Ileasles 

37 

252 

4 

129 

3 

Shigellosis 

5 

88 

52 

102 

10 

Meningococcal  Inf» 

0 

0 

0 

6 

2 

Syphilis 

23 

544 

479 

424 

229 

jpeningitis,  Other 

1 

5 

5 

12 

5 

Tuberculosis 

4 

96 

BC 

111 

62 

Bumps 

7 

1  23 

42 

84 

22 

Deaths  for  the  week 

1975 

197  1 

from  ' 

somr.urdcable  dis 

casest 

Deatn9  recorded 

for  the  week 

1  60 

159 

Pneumonia  4 

fl  3  F*"fcH  1   F  p  fi  n  t*c]  p  ri 

for  thn  unfile 

1  i,q 
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HAY  FEV  ZR 


SAN  FRANCISCO 
PUBLIC  HORARY 


Each  spring,  hundreds  of  San  Franciscans  are  beset  by  allergic  symptoms  of 
weepy  eyes,  stuffed  or  runny  noses,  sneezing,  wheezing  and  the  general  dis- 
comfort which  marks  the  onset  of  their  annual  bout  with  hay  fever.  In  many 
cases,  the  symptoms  are  mild  enough  to  be  mistaken  for  a  spring  cold.  Others 
suffer  intensely,  with  considerable  loss  of  time  from  work  or  school. 


Whether  mild  or  severe,  the  symptoms  should  not  be  regarded  lightly,  as  they 
may  be  associated  with  other  diseases.  This  allergic  reaction , which  is  rarely 
caused  by  hay  and  hardly  ever  associated  with  fever,  is  due  to  the  inhalation 
of  airborne  pollen  from  tress,  grasses,  molds  or  weeds  by  those  who  have  a 
sensitivity  to  such  substances.  Elsewhere  in  the  country , ragweed  in  the  usual 
source  of  the  offending  particles.  In  the  Bay  Area,  most  cases  of  spring  hay 
fever  are  caused  by  tree  pollen,  particularly  that  of  the  common  oak  tree. 

Mild  seasonal  attacks  of  hay  fever  can  usually  be  treated  effectively  with 
simple  medications  prescribed  by  a  physician.  More  severe  or  persistent 
cases  may  require  skin  tests  and  desensitization  against  the  offending  sub- 
stance. If  asthma  or  other  complication  occur,  other  methods  of  treatment 
may  be  required.  The  physician  can  determine  which  treatment  is  best  for 
each  individual  case. 


There  are  also  a  number  of  personal  measures  one  can  take  to  avoid  or  ease 
the  distressing  symptoms.  Try  to  keep  doors  and  windows  closed  as  much  as 
possible  during  the  susceptible  period.  Central  air  conditioning  with  fil- 
tration, although  expensive,  can  provide  gratifying  relief.  If  this  is  not 
practical,  a  window  unit  in  the  bedroom  can  help  toward  a  good  night's  sleep. 
Obviously,  a  sensitive  person  should  not  take  walks  through  fields  or  woods, 
and  he  should  plan  his  vacation  for  the  period  during  which  he  is  usually 
afflicted.  A  trip  of  only  a  hundred  miles  away  to  a  place  free  from  the 
offending  pollen  can  allow  one  to  breathe  freely. 

STATISTICAL  REPORT  »F  CERTAIN  COMMtlNICABLE  DISEASES  F'8R  THE  16th  UEEK  ENDING  APRIL  1  n,  1075 

Cumulative  Totals  Cumulative  Totals 


'or  the 

Year 

to  dcte 

1969-73 

i'ango 

.'Or  the 

Y  ear  to 

date 

1 969-73 

CA3JS  RJ?C3TUD: 

•Veek 

1975 

1974 

HjTh 

Lai 

C  S  :s  aSPCRT^Ds 

Week 

1975 

1974 

Lo-,,' 

Chickenpox 

5 

57 

1  66 

55 

Pertussis 

1 

4 

0 

3 

U 

Gor.orrhea 

1  77 

4535 

4220 

4594 

3755 

Rubella 

1 

24 

6 

63 

\4 

Hepatitis,  Viral 

14 

203 

203 

330 

213 

Salmonellosis 

7 

30 

30 

47 

35 

Measles 

15 

2o7 

5 

133 

3 

Shigellosis 

19 

107 

54 

113 

11 

i'leningococcal  Inf. 

1 

1 

0 

6 

2 

Syphilis 

25 

569 

515 

400 

250 

'  eniingitis,  Other 

1 

5 

5 

13 

5 

Tuberculosis 

7 

103 

84 

115 

72 

pimps 

5 

123 

43 

86 

23 

1  975 

197  J 

UorxttiS    Tor    fclus  '.;o.q1 

frov-i 

oc,m\  Luni.co.blc  fli  5 

Re.se  st 

Deaths  recorded 

for  the 

weak 

190 

1.Y 

Pr.o'  imoriia. 

8 

Births  recorded 

for  the 

.;eck 

197 

159 
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From  May  1st  to  October  1st,  California  mussels  are  under  quarantine  as  unfit  for 
human  consumption.  The  purpose  of  this  annual  quarantine  is  to  protect  the  people  of 
California  from  the  highly  toxic  poison  found  in  the  shellfish  during  these  months. 
The  quarantine  extends  along  the  entire  coast  of  California,  including  San  Francisco 
Bay  and  all  other  bays,  inlets  and  harbors.  The  greatest  hazard  of  poisoning  is  from 
mussels,  but  to  a  lesser  extent,  there  is  danger  from  clams.  Only  the  white  meat  of 
clams  should  be  eaten  and  should  be  taken  only  from  areas  free  of  sewage  contamina- 
tion and  should  be  thoroughly  cleaned  and  washed  before  cooking. 

The  source  of  the  poison  is  a  neurotoxin  produced  by  micro-organisms  which  grow  at 
the  surface  of  ocean  waters.  This  Gonyaula  organism,  which  gives  ocean  water  a  deep 
rust-red  color,  is  food  for  plankton  feeders  such  as  mussels,  clams  and  oysters. 
Abalone,  crab  and  shrimp  do  not  feed  on  plankton  and  there  is  no  danger  of  poisoning 
from  them.  In  the  mussel,  the  toxin  is  concentrated  in  the  digestive  glands  and  the 
muscle  tissue  and  while  the  poison  does  not  appear  to  be  harmful  to  the  bivalve,  it 
can  prove  fatal  to  man  after  consuming  the  toxic  mussel. 

In  1971,  outbreaks  of  shellfish  poisoning  affecting  15  persons  among  San  Francisco 
families  occurred.  It  is  important  that  the  community  be  made  aware  of  the  hazard 
of  eating  mussels  during  the  quarantine  period.  Mussels  found  in  certain  other  parts 
of  the  world,  such  as  the  Philippines,  can  be  eaten  safely  the  year  round  because 
the  toxin-producing  organisms  are  not  found  in  those  waters.  Consequently,  many  per- 
sons, especially  from  the  Philippines,  now  living  in  California  are  unaware  that 
local  mussels  are  potentially  poisonous  between  May  and  November,  and  that  eating 
these  shellfish  can  be  fatal. 


The  first  symptoms  of  poisoning  begin  with  tingling  and  numbness  of  the  lips,  tongue 
and  finger  tips.  Lack  of  coordination  and  balance,  slurred  speech  and,  finally, 
ascending  paralysis  mark  the  progress  of  the  poisoning.  There  is  no  known  antidote 
to  the  poison  and  it  is  not  destroyed  by  boiling  the  mussels.  As  the  toxic  shellfish 
cannot  be  distinguished  from  the  harmless  ones,  the  only  safe  rule  to  follow  is: 
Avoid  eating  mussels  from  California  coastal  waters  from  now  through  October . 

STATISTICAL  REPORT  OP  CERTAIii  COttrOKICABLS  DISEASES  FOR  THE  17th  /IEEK  SKDIKG  APRIL  25,  1975 

Cumulative  Totals  Cumulative  Totals 


For  tho 

Year  to 

date 

1969-73 

Range 

?or  the 

Year  to 

date 

1969-73 

Rnnge 

CASES  REPORTED: 

Week 

1975 

1974 

Hi^i 

Lew 

CASES  REPORTED: 

Meek 

1975 

1974 

High 

Low 

Chickcnpox 

1 

81 

62 

168 

63 

Pertussis 

0 

4 

0 

3 

0 

Gonorrhea 

283 

4869 

4540 

4991 

4047 

Rubella 

24 

6 

72 

14 

Hepatitis,  Viral 

10 

213 

213 

355 

228 

Salmonellosis 

0 

30 

30 

50 

36 

Measles 

34 

3G1 

6 

142 

3 

Shigellosis 

0 

1C7 

56 

117 

14 

Meningococcal  Inf. 

0 

1 

C 

7 

2 

Syphilis 

57 

626 

543 

488 

271 

Meningitis,  Other 

2 

8 

5 

13 

5 

Tuberoulosis 

5 

106 

94 

117 

76 

i  !urnps 

5 

133 

45 

106 

24 

1975 

1974 

Deaths  for  the  week 

from 

communicable  diseases* 

Deaths  recorded 

for  the  vfcek 

166 

158 

Pneumonia  1 

Births  recorded 

for  tho  v/ock 

206 

243 
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POPULATION  OF  SM  FRANCISCO  BY  ETHNIC  GROUPS 


7-1-74 

U.S.  CENSUS 3 

APRIL  1st, 

OF  EACH  YEAR 

ETHNIC  GROUP 

ESTIMATES 

1970 

i960 

1950 

TOTAL 

679,200 

715,674 

740,316 

775 ,357 

White 

462,000 

511, loo 

o04 ,403 

£n"3  AAA 
oy J  ,000 

Nonwhite 

217,200 

204,400 

1359913 

An  h£r> 
01  ,HOy 

Negro 

995200 

96,078 

74 ,3o3 

Chinese 

62  5400 

5o  ,o9o 

jo  ,445 

Oh   Al  ^3 

ilH  ,  OJo 

Filipino 

~\  r\r\ 

do ,100 

d>\  ,Oy4 

±-d  3  3d  [ 

Japanese 

11 ,000 

T  T  VAC 
11 , ( Uy 

Q  li£L 
y  , 

.?  9  ?  1  y 

American  Indian 

3,300 

2,900 

1 ,0oo 

Jj-L 

Other  Nonwhite 

12,400 

10s4l5 

2,22o 

1  ,c!44 

PERCENT 

DISTRIBUTION* 

TOTAL 

100.0 

100.0 

100.0 

100.0 

81.6 

89.5 

White 

68.0 

71.  4 

Nonwhite 

32.0 

28.6 

18.  4 

10.5 

Negro 

1U-.6 

13.  U 

10.1 

5.6 

Chinese 

8.2 

4.9 

3.2 

Filipino 

4.1 

3.5 

1.7 

Japanese 

1.7 

1.6 

1.3 

0.7 

American  Indian 

0.5 

0.4 

0.1 

Other  nonwhite 

1.8 

1.5 

0.3 

0.9 

*Percents  Independently  Rounded 


On  July  1,  1974,  the  estimated  ("by  the  California  State  Department  of  Finance)  total 
population  in  San  Francisco  was  679 ,200 , which  was  a  decrease  of  36, 474, or  5°1%  less  that1 
the  1970  Census  figure.  Ethnic  group  estimates  for  1974  follow  the  trends  experienced 
during  the  decade  1960-1970  with  a  decrease  of  49  .,186  or  9.6%  in  the  white  population 
and  an  increase  of  12,712  or  6.2$  in  the  nonwhite  groups  in  1974  over  1970.  Negroes 
showed  a  numerical  increase  of  3,122  (3.2$),  the  Chinese  3,704  (6.3$),  Filipinos  3,406 
(13.8$),  Japanese  95  (0.8$),  American  Indian  400  (13.8$)  and  the  other  nonwhite  group 
1,985  (19.1$) . 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  IT.5EA3ES  P^R  TUP,  Itth  WEEK  7.YXLW,  MAY  2,  1975 


Cumulative 

Totals 

  —    j    — . 

Cumulative 

Vital  9 

F«r  the 

Year 

to  date 

1969-73 

Range 

For  tho      Y.iar  to 

rtat.e 

1969-73 

ftarur 

CASES  REPORTED: 

1975 

1974 

High 

Low 

CAGES  REPORTED: 

Week  1975 

3  974 

High 

•'•In  r;kr>Iip.->X 

0 

81 

62 

184 

66 

Pertussis 

0  4 

0 

3 

Soxiwrrhea 

282 

5151 

4828 

5281 

4327 

Rubella 

1  25 

6 

72 

1 

Hepatitis,  Viral 

25 

238, 

230 

381 

240 

Salmonellosis 

0  30 

35 

51 

3', 

M-a.sloS 

41 

342 

6 

152 

4 

Shigellosis 

13  120 

SO 

124 

1 

M»:iing«f,«nop,l  Inf. 

0 

1 

0 

7 

2 

Syphilis 

38  664 

563 

523 

29' 

Maning}  Kj  s,  c  hher 
Mumps 

0 
7 

3 

140 

6 
45 

13 
124 

5 
29 

Tuberculosis 

1  113 

102 

122 

n 

■'•o'.Rs    for    tlln  Wlvalc 
I'1M.',».„U  1 

ft  i»in  ootrrm',) 

197S 

197«l 

<•  >\  \  soasfcs 

1  oaths  recorder! 

for  t  ip  wp?k 

156 

174 

Births  refeorfiarl 

for  thti  week 

191 
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HE  -LTH  HINTS  AND  IMMUNIZATION  FOR  FOREIGN  TRAVEL 


For  travelers  to  foreign  countries,  the  San  Francisco  Health  Department  pro- 
vides extensive  advisory  service  on  required  and  recommended  immunizations, 
health  hints  on  safe  food  and  drink,  and  general  information  on  safe  travel 
practices.  Many  health  difficulties  of  travelers  are  induced  or  aggravated  by 
unwise  excesses  with  foreign  food  or  drink,  and  by  taking  too  little  rest  on  a 
strenuous  travel  schedule.  Vacation  pleasures  can  be  protected  or  enhanced  by 
careful  preparation  before  departure  and  observance  of  reasonable  precautions 
enroute . 


Persons  under  medical  care  for  a  chronic  illness,  which  may  require  emergency 
treatment,  should  carry  a  card  or  tag  identifying  this  condition  in  medical 
language,  which  will  be  understood  by  a  foreign  physician  regardless  of  the 
language  of  the  country.  Travelers  who  need  special  prescription  for  an  exist- 
ing condition  should  carry  duplicate  prescriptions,  or  an  extra  supply  of  the 
medication ; those  who  wear  glasses  or  contact  lenses  should  carry  a  second  pair 
or  the  lens  prescription. 


At  this  time,  smallpox  immunization  is  necessary  for  re-entry  into  the  United 
States  only  if  the  traveler  visited,  in  the  preceding  Ik  days,  one  of  the  few 
countries  having  smallpox  —  Bangladesh,  Ethiopia,  India  and  Nepal,  However, 
smallpox  and  other  required  immunizations,  cholera  and  yellow  fever,  may  be 
necessary  for  admittance  to  other  countries  depending  on  their  regulations  and 
the  visitors  schedule  of  travel,  Additional  effective  immunizations  or  boost- 
ers may  also  be  recommended  for  international  travel,  including  typhoid  fever, 
tetanus,  diphtheria  and  polio,  again  depending  on  the  itinerary.  Most  travel 
immunizations  can  be  obtained  from  one's  usual  source  of  medical  care.  A  valid 
medical  reason  for  not  immunizing  must  be  certified  by  a  physician  on  his  pro- 
fessional stationery,  Required  immunizations  must  be  recorded  by  the  physician 
in  a  U.S.  Public  Health  Service  Form, International  Certificates  of  Vaccination 
and  then  validated  by  the  San  Francisco  Department  of  Public  Health  or  other 
legally  authorized  agency, 


STATISTICAL  HEPCTtT  01 


CEHPAIK  COM  .UEICAjLI 
Cumulative  Totals 


Diseases  ?or  the  19th  jeer  e.dixc 


For  the 

Year 

to  date 

1969- 

CAS.iS  .{EPO^TiJD: 

Jeck 

1975 

1974 

Hj-»h 

Chickcnpox 

41 

132 

62 

192 

Gonorrhea 

352 

5503 

51 49 

5575 

Hepatitis,  viral 

13 

246 

246 

402 

Iieasles 

14 

356 

6 

155 

cnin^ocoecal  Inf,  0 

1 

0 

7 

Lenineitis,  Other 

8 

6 

13 

.  .unps 

2 

142 

47 

132 

ianao 
Low 
63 
4522 
244 
5 
3 
5 
29 


Deaths  for  the  \;cek  fron  corvr  unicablc  diseases: 
Fneumor&a  4 


cases  rCPovr,,!)! 

Pertussis 

Hubolla 

Salmonellosis 

Shigellosis 

Syphilis 

Tuberculosis 


AY  9,  1975 

Currulativo  Totals 


For  tho 

/car  to 

dato 

1969-73 

cok 

1975 

1974 

llgh 

LflH 

C 

4 

0 

3 

1 

5 

30 

6 

76 

14 

3 

33 

35 

51 

37 

4 

122 

66 

124 

16 

42 

706 

G03 

551 

305 

6 

119 

107 

126 

86 

1975 

19  74 

for  the  week 

143 

174 

for  th~  week 

249 

195 
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BLOOD  PRESSURE  SCREENING 


mure  iuisrtjftflw 


rhe  San  Francisco  Department  of  Public  Health  now  provides  hypertension  screening  at  each 
Df  it's  five  District  Health  Centers.  Individuals  who  are  given  this  test  for  high  blood 
pressure  receive  a  written  report  of  the  results.  If  the  screening  indicates  further 
follow-up,  they  are  referred  to  their  usual  source  of  medical  care  for  medical  treatment. 
Patients  who  are  under  treatment  may  request  periodic  evaluation  from  the  Health  Center 
between  visits  to  their  doctor.  The  Health  Center  provides  information  and  counseling 
and  if  requested  by  the  patient,  teaches  him  how  to  take  his  own  blood  pressure.  For 
further  information  about  this  service,  individuals  should  telephone  the  District  Healti 
Center  nearest  or  most  convenient  to  their  residence. 


District  Health  Center  #1 
District  Health  Center  #2 
District  Health  Center  #3 
District  Health  Center  #U 
District  Health  Center  #5 


3850~17th  St.  near  Market  558-3905 

1301  Pierce  St.  at  Ellis  558-3256 

1525  Silver  Ave.  near  San  Bruno  U68-366U 

1^90  Mason  St.  at  Broadway  558-3158 

1351-2Uth  Ave.  near  Irving  558-32U6 


Hypertension  is  a  national  health  problem  affecting  23  million  Americans.  It  is  estimated 
that  20%  of  adults  in  the  United  States  have  hypertension  and  half  of  these  have  associa- 
ted heart  disease.  In  addition,  hypertension  is  associated  with  a  high  incidence  of  other 
diseases,  the  most  common  being  blood  vessel  problems  in  the  brain,  leading  to  stroke 
Many  people  are  unaware  that  they  have  high  blood  pressure  because  they  feel  perfectly 
well  with  no  pain  or  other  sign  of  trouble.  Anyone  can  get  high  blood  pressure,  but  there 
is  increased  chance  as  one  gets  older. 

Usually,  hypertension  can  be  controlled  by  treatment,  including  drugs,  diet,  exercise  anc 
rest  and  relaxation.  If  treatment  is  prescribed, it  is  usually  long-term, which  the  asymto- 
matic  patient  finds  difficult  to  follow,  as  he  feels  well.  By  reducing  the  blood  pressure 
and  thereby  the  incidence  of  complications,  treatment  can  be  beneficial  to  most  people. 

As  early  hypertension  is  usually  without  symptoms ,  serious  consequences  may  occur  without 
warning.  It  is  important  for  people  to  have  their  blood  pressure  checked  periodically 
and  if  it  is  higher  than  normal,  to  seek  medical  evaluation. 


NOTE:    May  is  National  High  Blood  Pressure  Month 
STATISTICAL  REPORT  OP  CURTAIN  CGir.ir^CABLE  DI3ZAS 
For  the     Year  to  date  1969 


r03  THE  20th  WEEK  ENDING  MftY  16,  1975 


CASES  REPORTED S 

v/eek 

1975 

1974 

High 

Chickenpox 

6 

133 

65 

199 

Gonorrhea 

170 

5673 

5391 

5765 

Hepatitis,  /iral 

5 

25C 

263 

426 

lieasles 

48 

434 

6 

160 

i:oniri£ococcal  Inf. 

C 

1 

0 

9 

Meningitis,  Other 

0 

8 

6 

14 

pm  :s 

5 

147 

48 

142 

Deaths  for  thn  wcok 

rroi-i 

corciiitmicable  disca 

SCSI 

Pneumonia 

6 

Sanjc 

r'or  the 

Year  to 

dato 

196  -73 

Ronja 

Low 

CASES  REPORTED* 

.Jock 

1975 

1974 

ril  h 

Lew 

69 

Pertussis 

0 

4 

0 

3 

1 

4748 

Rubella 

0 

30 

6 

77 

14 

252 

Salmonellosis 

0 

33 

:5 

52 

37 

5 

Shigellosis 

6 

128 

68 

133 

17 

4 

Syphilis 

20 

726 

622 

587 

338 

5 
29 

Tuberculosis 

6 

125 

111 

131 

92 

Deaths  recorded 

1975 

1  974 

for  tho  week 

161 

1  •» 

Births  recorded 

for  the  v;oek 

142 

226 
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SUICIDE  PREVENTION 


MAY  2 


§j^lF  R  A  N  C I  o  U  U 

The  purpose  of  National  Suicide  Prevention  Week  is  to  inTOrnf  *tHAip\iblic  about  the  sui- 
cide problem  and  to  urge  people  to  seek  help  for  potential  suicide  victims.  Suicide 
has  been  increasing  in  the  United  States,  especially  among  young  people,  and  has  become 
a  major  cause  of  death.  Each  year,  about  250  people  commit  suicide  in  San  Francisco 
and  nearly  five  times  that  number  make  suicide  attempts. 

Suicide  is  unique  among  the  leading  causes  of  death  in  that  a  friend  or  relative  can 
often  intervene  to  prevent  it.  Calling  a  suicide  prevention  center , mental  health  clinic 
family  physician,  clergyman  or  hospital  when  someone  threatens  suicide  or  shows  other 
signs  of  planning  to  end  his  life  is  the  first  link  in  a  chain  of  events  that  may  save 
a  life.  Community  Mental  Health  Services,  San  Francisco  Department  of  Public  Health, 
contracts  with  San  Francisco  Suicide  Pr  event  ion,  Inc .  to  provide  a  2l|=hour,  7  day-a-week 
emergency  telephone  number  that  people  who  are  depressed, lonely  or  frightened  can  call. 
The  volunteer  staff  who  answer  these  calls  are  trained  to  listen  to  the  caller's  prob- 
lems, to  respond  to  emergencies,  and  to  make  appropriate  referrals.  Confidentiality  of 
the  caller's  identity  is  respected. 

One  of  the  goals  of  suicide  prevention  education  is  to  overcome  some  of  the  prevalent 
misconceptions  about  suicide  so  that  people  have  a  more  accurate  understanding  of  the 
problem.  Contrary  to  popular  belief,  suicide  does  not  predominate  in  any  particular 
social  or  economic  group.  Suicides  are  common  among  all  levels  of  society.  It  is  true 
that  women  attempt  suicide  more  frequently  than  men,  but  completed  suicides  are  more 
common  among  men.  Another  popular  myth  is  that  people  who  talk  about  suicide  never  kill 
themselves.  In  fact,  of  any  ten  persons  who  kill  themselves,  eight  have  given  definite 
clues  and  warnings  about  their  suicidal  intentions,  but  people  ignore  the  clues. 

In  addition  to  direct  services,  i.e.  emergency  telephone  lines,  San  Francisco  Suicide 
Prevention  staff  offer  consultation,  training,  and  seminars  to  schools,  universities, 
hospitals , mental  health  centers  and  other  groups  for  whom  suicide  may  be  of  significant 
interest.    These  services  are  available  city-wide  without  charge. 


2U-H0UR  EMERGENCY  TELEPHONE:  221-1^23 

STATISTICAL  REPORT  OF  CERTAIN  COiV.UNICABLE  DISEASES  FOR  THE  21  st  WEEK  £I\DIviG 
Cumulative  Total 


;iAY 


23,  1975 

Cumulative 


Totals 


For  the 

Year  to 

date 

1969-73 

CASES  REPORTED! 

>teek 

1975 

1974 

High 

Chickenpox 

6 

144 

66 

~229 

Gonorrhea 

333 

6CC6 

5674 

6166 

Hepatitis,  Viral 

6 

256 

276 

449 

Measles 

20 

424 

6 

166 

Meningococcal  Inf, 

1 

2 

0 

9 

iieningitis,  Other 

0 

8 

7 

15 

Kumps 

2 

149 

48 

150 

Deaths  for  the  week  from  coranunieablo  diseases t 
Piwumonia  1 


Range 

For  tho 

Year 

to  dato 

1969-73 

Range 

Low 

CASES  REPORTED: 

.Jeek 

1975 

1974 

Hifih 

Low 

70 

Pertussis 

0 

4 

0 

3 

1 

4984 

Rubella 

1 

31 

6 

80 

17 

261 

Salmonellosis 

0 

33 

36 

57 

43 

5 

Shigellosis 

3 

131 

71 

142 

20 

4 

Syphilis 

17 

743 

671 

612 

360 

5 

Tuberculosis 

4 

129 

115 

134 

99 

31 

1975 

197 ; 

Deaths  recorded 

for  the  week 

166 

170 

Births  reoorded 

for  tho  v;cck 

243 

249 
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THE  SUMMER  VACATION  J  UN  2      19  : 

SA.N  PRAKCISCO 
PUfiLIC  LIBRARY 

Everyone  looks  forward  to  a  vacation .  The  break  in  the  daily  routine  and  the  leaving 
of  stresses  of  modern  living  can  be  relaxing  and  healthful .  Planning  in  advance  and 
the  observance  of  basic  health  and  safety  rules  will  help  to  make  anyone's  vacation 
trip  pleasurable  and  refreshing.  Whether  it's  to  be  a  short  excursion  or  an  extended 
journey,  here  are  some  suggestions  for  a  safe  vacation. 


Good  health  is  important  to  your  vacation.  A  check-up  with  the  family  physician  is  a 
good  beginning.  Get  his  consultation  and  advice  when  traveling  with  a  baby  or  when 
a  family  member  is  pregnant,  recovering  from  an  illness,  susceptible  to  hay  fever  or 
motion  sickness,  or  has  any  other  health  problem.  If  the  physician  prescribes  special 
medicine,  take  along  enough  for  the  entire  time  you  are  away.  Take  care  of  any  dental 
work  before  you  leave.  It's  wise  to  have  an  extra  pair  of  glasses.  A  first-aid  kit, 
your  traveling  medicine  cabinet,  is  a  ';must8!  and  should  be  checked  and  brought  up  to 
date.  Sunburn,  heat  exhaustion,  swimming  and  boating  accidents,  food  poisoning , insect 
bites,  poisonous  plants  and  bites  from  rabid  animals  all  are  vacation  hazards  which 
knowledge,  foresight  and  moderation  will  keep  to  a  minimum.  In  spite  of  precautions, 
there  is  the  chance  that  illness  or  injury  might  occur  while  on  vacation.  In  that 
event,  don't  delay  calling  a  physician  even  though  he's  a  stranger  to  you. 


Traffic  accidents  often  spoil  a  vacation  trip.  To  avoid  possible  disaster,  the  family 
car    should  have  a  thorough  safety  check    and  necessary  work    done  in  advance.  But, 
a  mechanically  perfect  car  is  still  only  as  good  as  its  driver.      Most  of  us  know  the 
rules  of  safe  driving-    how  we  apply  them    determines    whether  we  will  return  safely. 
In  automobile  accidents,  injuries  usually  occur  from  passengers  crashing  against  part 
of  the  interior,  being  thrown  out,  or  being  bombarded  by  unsecured  objects  inside  the 
car.      Chances  of  safety  in  the  event  of  a  crash    can  be  greatly  enhanced  by:   (l)  the 
installation  and  use  of  safety  belts,     (2)  securing  doors  against  opening    by  keeping 
inside  latches  locked  and  safety  locks  for  children  on  the  rear  doors, and  (3)  keeping 
the  rear  window  shelf    and  the  car  interior    clear  of  loose  objects.      Don't  drive  if' 
you  are  tired  or  have  been  drinking. 

STATISTICAL  3EPQRT  07  CERTAI'.  C0^-.UIuCA3 LE  DISEASES  TOR  THE  22nd  ilEEK  ENDING  I3AY  30,  1975 

Cuixilativo  Totals  Curculativo  Totals 


For  the 

Year  to 

date 

1969-73 

HCn,-;c 

For  tho 

Year  to 

date 

1939-73 

fcnj.c 

CASES  3EP0RTED: 

VJc  ck 

1975 

1974 

High 

Lev 

CASES  REPORTED i 

./cck 

1975 

1974 

R£& 

3 

Lev 

Chickenpox 

5 

149 

66 

233 

71 

Pertussis 

0 

4 

0 

1 

Gonorrhea 

207 

6213 

5953 

6452 

5241 

Rubella 

/  * 

31 

6 

80 

18 

Hepatitis,  Viral 

13 

276 

300 

461 

270 

Salnoncllosis 

1 

34 

37 

59 

44 

ricaslcs 

9 

433 

6 

167 

5 

Shigellosis 

9 

140 

73 

144 

20 

I.eninsococcal  Inf«  C 

2 

0 

9 

4 

Syphilis 

42 

785 

702 

644 

379 

»icninGitis,  other 

0 

a 

7 

15 

5 

Tuberoulosis 

10 

139 

119 

143 

103 

i-'umps 

1 

150 

49 

156 

31 

1975 

197 ; 

Deaths  for  the  week  fron  ccixunicable  diseases: 

Deaths  rocorded 

for  tho  week 

133 

187 

Pncuir.cnia 

3 

Births  recorded 

for  the  week 

110 

192 
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CHILD  SAFETY  WHEN  SCHOOL  15  OUT 

: 

The  end  of  the     school  year  introduces  the  summer     vacation  and  the  prospect  oi 
increased  accident  hazards  to  children.     For  the  child  out  of  school,     the  dan- 
gers from  accidents  in  and  about  the  home  become  greater,     His  abundant  energy, 
unthinking  recklessness  and  propensity  to  explore  all  contribute  to  his  chances 
of  having  an  accident.     As  always,     the  ultimate  responsibility  for  the  child's 
safety     rests  with  the     parents  to  whom  the     child  looks  for     his  security.  As 
parents,  we  should  teach  our  children  the  basic  common-sense  elements  of  safety 
and  show  how  they  can  have  fun,     while  at  the  same  time,     avoid  being  reckless. 
Parents  should  strive     to  impress  upon  the  child  that  there  are  hazardous  ways 
and  safe  ways  of  doing  most  everything,     and  that  by  developing     safe  habits  of 
conduct,     he  will  be  able  to  do  and  enjoy  more  things     than  he  could  otherwise. 
No-one  expects     parents  to     watch  their  children     every  minute  of  their  waking 
day,     but  parents  can     intensify  their  usual  vigilance  during  this     season  when 
school  is  out  and  it  is  playtime. 


An  additional  precautionary  measure  is  a  thorough  check  of  the  home,  garage  and 
yard  for  hazardous  conditions.  The  availability  to  youngsters  of  medicines, 
particulary  aspirin,  of  insecticides,  caustic  substances  and  other  poisonous 
solutions,  the  cluttered  yard  with  broken  glass  or  rusty  nails  -  all  are  exam- 
ples of  hazardous  situations  which  may  go  unnoticed  and  uncorrected. 


Outside  the  home,  there  is  the  everpresent  danger  from  moving  vehicles.  Adults 
behind  the  wheel  should  remember  that  children  are  out  of  school  now  and  be 
particularly  alert  when  driving.  Parents  must  instruct  their  children  to  follow 
the  safety  rules  about  crossing  streets,  getting  off  a  bus  or  streetcar  and 
obeying  traffic  lights.  They  should  be  cautioned  about  running  in  the  streets 
or  darting  out  behind  parked  cars.  Community  playgrounds,  parks  and  home  play 
yards  provide  safe  places  for  children  to  play  and  parents  are  urged  to  see 
that  children  use  these  facilities  whenever  possible. 


STATISTICAL  REPORT  OF  CERTAIN  C0/KUNICA8LE  DISEASES  FOR  THE 
Cumulative  Totals 


For  the 

Year 

to  date 

1969-' 

CASES  REPORTED: 

Week 

1975 

1974 

High 

Chickenpox 

2 

151 

67 

245 

Gonorrhea 

298 

6511 

6168 

6768 

Hepatitis*  Viral 

10 

286 

310 

481 

ITeasles 

5 

438 

6 

168 

Ileningocooeal  Inf, 

0 

2 

0 

9 

Meningitis,  Other 

0 

8 

7 

18 

Kumps 

2 

152 

£1 

163 

23ED  WEEK  ENDING  JUNE  6,  1975 

Cumulative  Total 3 
For  tho     Year  to  date     1969»«73  Range 


Lou  CASES  REPORTED* 

72  Pertussis 

5375  Rubella 

274  Salmonellosis 

6  Shigellosis 
4  Syphilis 

7  Tuberculosis 
31 


Week 
0 
1 
1 
1 

59 
7 


1975 
4 
32 
35 
141 
844 
146 


1974 

0 
6 
40 
78 
733 
124 


Deaths  for  "Hno  nook  t'ron  co.rrrr.yntcn.blo  diseases! 

PricaimoniA  6 


Deaths  weerded  for  the  wcok 
Births  recorded  for  tho  wcok 


3 
81 
62 
147 
669 
150 

1975 
154 
128 


Lew 
1 

19 

45 
21 


I      401  J 
W4 


166 
188 
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ARTHRITIS 


J  UN  i  V  197b 


SAN  FRANCISCO 
pitkil-fc  LIBRARY 


At  least  13  million  persons  in  the  United  States  suffer  from  arthritis,  the  most  common 
forms  being  rheumatoid  arthritis  and  osteoarthritis.  It  is  man's  oldest  known  chronic 
disease.  Arthritis  attacks  the  joints  and  the  effects  of  the  disease  may  vary  from  a 
slight  pain,  stiffness  or  swelling  to  crippling  and  total  disability.  An  estimated 
3-1/2  million  Americans  are  limited  in  their  activities  due  to  arthritis,  with  perhaps 
3 A  of  a  million  in  this  group  unable  to  work,  keep  house  or  carry  on  a  major  activity. 
Not  often  listed  as  a  principal  cause  of  death,  arthritis  frequently  appears  on  death 
certificates  as  a  contributory  condition. 

Although  arthritis  has  been  studied  for  many  years sthe  specific  cause  is  still  unknown. 
The  first  symptoms  of  rheumatoid  arthritis  are  fatigue,  muscular  stiffness  and  a  loss 
of  appetite  and  weight.  Painful  swelling  then  begins  at  one  or  more  joints.  Women  are 
especially  susceptible;  three  times  as  many  women  as  men  acquire  the  disease.  Common 
symptoms  of  osteoarthritis  are  pain,  aches  and  stiffness.  The  older  age  group  are  most 
commonly  affected  by  this  degenerative  disease  which  seems  to  result  from  a  combination 
of  aging,  irritation  of  the  joints  and  normal  wear  and  tear.  At  present,  there  is  no 
cure  for  either  form  of  arthritis ,  but  proper  medical  treatment  early  in  the  course  of 
the  disease  can  prevent  severe  crippling  in  about  three-fourths  of  the  cases. 

Older  persons  are  needlessly  stoical  in  the  face  of  the  discomfort  of  arthritis.  Be- 
cause the  onset  is  frequently  gradual ,many, especially  those  with  lower  incomes,  neglect 
to  seek  medical  aid  for  this  condition  which  they  consider  an  inevitable  consequence  of 
growing  older.  As  a  result,  neglect  causes  the  disease  to  grow  progressively  worse. 
With  early  treatment ,  the  possibility  of  complete  recovery  of  the  rheumatoid  form  of 
the  disease  is  strong  and  the  likelihood  of  improvement  and  relief  is  almost  certain. 


Management  of  arthritis  involves  skilled  medical  supervision  for  a  long  time,not  secret 
formulas,  mystical  devices,  or  other  forms  of  quackery.  The  first  thing  required  is  to 
consult  a  physician  before  irreparable  damage  occurs.  He  will  prescribe  medications  for 
the  relief  of  pain  and  suggest  a  plan  of  living  for  the  patient  to  follow.  Perseverance 
in  following  the  regimen  is  of  the  utmost  importance.  The  physician  has  available  to 
him  all  that  medical  science  has  to  offer.    When  a  cure  is  found,  he  will  have  it. 

STATISTICAL  REPORT  OF  CERTAIN  COIf-IUNICABLE  DISEASES  FOR  THE  24th  WEEK  ENDING  JUNE  13,  1975 


Cumulative  Totals 


For  the 

Year 

to  date 

1969-73  Range 

For  the 

Year 

CASES  REPORT EDt 

Week 

1975 

1974 

lew 

CASES  REPORTED* 

Week 

1975 

Chickenpox 

0 

151 

68 

!  3C5 

73 

Pertussis 

0 

4 

Gonorrhea 

386 

6897 

6419 

6981 

5626 

Rubella 

0 

32 

Hepatitis,  Viral 

9 

295 

318 

497 

296 

Salmonellosis 

2 

37 

Measles 

7 

445 

6 

174 

7 

Shigellosis 

5 

146 

"/eningoc cecal  Inf. 

0 

2 

0 

9 

4 

Syphilis 

36 

880 

Keningitis,  Other 

1 

9 

7 

19 

7 

Tuberculosis 

13 

158 

limps 

0 

152 

55 

172 

38 

Cumulative  Totals 
to  dato      1969-73  Ran/*e 


1  974 
0 
6 
43 
83 
757 
130 


Deaths  for  the  week  from  coi.municable  diseases! 
Pneumonia  5 


Deaths  recorded  for  tho  week 
Births  rocorded  for  tho  week 


High 
3 
82 
66 
153 
7C8 
152 

1975 
155 
157 


Low 
1 

22 
46 
21 
415 
113 

197) 
183 
271 
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NEW  CHILD  HEALTH  PROGRAM 


SAN  FJR 
PUBLIC 


Under  a  new  state  law,  all  California  children  entering  the  first  grade  this  September 
should  receive  a  health  evaluation.  Parents  or  guardians  should  take  the  child  to  her/ 
his  regular  source  of  medical  care.  Upon  completion  of  the  health  evaluation,  the  par- 
ents will  be  given  a  school  health  certificate  indicating  the  check-ups  have  been  done. 
The  certificates  are  given  by  the  doctor  or  clinic .  The  parent  or  guardian  will  then 
present  the  certificate  to  the  school  when  the  child  enters. 

If  the  child  has  received  all  required  tests  within  the  last  18  months, then  a  new  check- 
up is  not  necessary.  The  doctor  shall  indicate  on  the  school  health  certificate  when  the 
tests  were  completed  and  sign  the  certificate.  If  some  tests  were  not  given,  then,  the 
parent  must  see  that  these  are  completed  before  the  child  enters  first  grade. 

A  number  of  studies  have  shown  that:  (l)  Between  20  and  kO  percent  of  children  in  low 
income  families  suffer  from  one  or  more  chronic  illnesses.  Only  kO  percent  of  these 
children  are  under  treatment ; (2 )Three  to  six  percent  of  all  children  given  hearing  tests 
in  the  schools  have  a  significant  hearing  impairment.  Of  these  children,  75-80  percent 
will  respond  to  proper  medical  treatment;  (3)  Ten  percent  of  all  children  between  the 
ages  of  6  and  11  have  vision  problems.  Only  kO  percent  of  children  in  low  income  fam- 
ilies between  the  ages  of  6  and  11  have  these  known  vision  handicaps  corrected;  and  {k) 
Ninety-six  percent  of  all  children  require  some  dental  care  before  age  six.  Only  ho  per- 
cent of  children  in  low  income  families  have  ever  seen  a  dentist  before  age  17. 

The  intent  of  the  program  is  to  have  all  children  get  health  check-ups  to  assure  their 
readiness  for  learning  and  to  help  prevent  disease  or  disabilities  that  may  lead  to  ser- 
ious defects  in  their  later  years.  Health  problems  that  are  found  and  treated  at  an 
early  age  are  easier  to  correct  and  may  help  to  save  on  medical  cost.  It  has  been  shown 
that  less  than  10  percent  of  children  eligible  for  Medi-Cal  have  had  a  health  check-up 
after  the  age  of  two.  We  hope  this  program  will  encourage  parents  and  children  to  recog- 
nize the  value  of  regular  health  check-ups  and  to  have  a  source  of  regular  health  care. 

The  local  program  is  under  the  San  Francisco  Department  of  Public  Health.  For  further 
information  concerning  this  program,  call  the  Child  Health  and  Disability  Prevention 
office  at:  558-2^04. 

STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  25th  WEEK  ENDING  JUNE  20,  1975 


Curcu.lative  Totals 


Cutr.ulativo  Totals 


For  the 

Year 

to  dato 

1969-73  Range 

For  the 

Year  to 

date 

1969-73 

Range 

CASES  REPORTED J 

Week 

1975 

1974 

Low 

CASES  REPORTED » 

Hook 

1975 

1974 

High 

Lea; 

Chickcnpox 

8 

159 

68 

3C8 

73 

Portussi3 

0 

4 

0 

s 

1 

Gonorrhea 

229 

7125 

6735 

7269 

5897 

Rubella 

1 

33 

6 

104 

22 

Hepatitis,  Viral 

15 

310 

335 

523 

308 

Salmonellosis 

7 

44 

45 

69 

48 

Measles 

2 

447 

7 

176 

7 

Shigellosis 

6 

152 

85 

156 

26 

Meningococcal  Inf# 

0 

2 

0 

9 

4 

Syphilis 

36 

916 

797 

724 

428 

Meningitis,  Other 

2 

11 

8 

19 

8 

Tubcroulosis 

8 

166 

137 

158 

122 

humps 

12 

164 

55 

172 

38 

197  5 

1974 

Deaths  for  the  week 

frorc 

cornmunic 

table  diseases J 

Doaths  recorded 

for  the  week 

179 

157 

Pneumonia 

4 

Births  rcoordod 

for  tho  week 

255 

152 
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WATER  SAFETY 


JUL 


1975 


June  30,  1975 


The  death  toll  from  accidents  is  higher  in  the  summer  time  than  in  any  other  season 
of  the  year.  To  a  large  extent,  this  unfavorable  record  reflects  the  sharp  rise  in 
drownings  -  largely  as  a  result  of  the  increased  participation  in  outdoor  water 
sports  during  the  vacation  months.  More  than  half  of  the  drownings  occur  to  persons 
swimming  or  playing  in  the  water  or  who  become  involved  in  boating  accidents.  Most 
of  the  remaining  fatalities  result  from  people  falling  into  water  from  bridges ,docks 
and  the  shore . 

This  loss  of  life  from  drowning  could  be  greatly  reduced  if  people  exercised  reason- 
able caution  in.,  on  or  near  water.  Far  too  often,  there  is  disregard  of  the  dangers 
inherent  in  swimming  alone,  or  too  far,  or  when  fatigued,  and  in  allowing  children 
to  play  in  water  without  proper  supervision.  A  large  number  of  drowning  fatalities 
recorded  each  year  occur  to  people  who  dive  in  shallow  water  or  in  strange  waters 
where  rocks  or  logs  may  be  hidden,  from  children  slipping  unseen  from  inflated  tubes 
and  from  non-swimmers  or  poor  swimmers  getting  into  water  beyond  their  depth. 


Recent  years  have  also  witnessed  a  rapid  increase  in  the  number  of  people  who  make 
use  of  outboard  motorboats,  rowboats  and  canoes.  Boating  in  small  watercraft  is  en- 
joyable recreation,  but  too  often,  people  do  not  realize  the  dangers  involved  and  do 
not  have  the  ability  to  cope  with  emergencies.  Fatalities  resulting  from  such  sports 
give  evidence  that  many  lives  are  lost  due  to  such  practices  as  shifting  position, 
overloading,  speeding,  sharp  turning  or  engaging  in  horseplay  while  in  a  boat.  An 
appreciable  number  of  the  victims  are  non-swimmers , clearly  indicating  that  those  who 
make  use  of  small  boats  should  learn  to  swim  competently,  or  at  least  have  adequate 
lifesaving  equipment  onboard  or  wear  bouyant  vests.  While  attention  to  boating  safe- 
ty has  increased  somewhat  as  the  use  of  small  watercraft  has  gained  in  popularity 
throughout  the  state,  there  is  still  a  great  need  for  boat  owners  and  operators  to 
be  aware  of  the  dangers  involved  and  to  employ  measures  to  insure  their  own  safety 
and  that  of  their  passengers  for  whose  safety  they  are  responsible. 

Finally,  whether  swimming  or  boating, everyone  should  know  how  to  give  mouth-to-mouth 
artificial  respiration.     It  may  save  a  life. 


STATISTICAL  REPORT  Op  CERTAIN  C0KHUNICABLE  DISEASES  FOR  THE  26th  WEEK  ENDING 
Cur  ulativc  Totals 

Range 
Leu 
75 
6130 
320 
7 
4 
8 
38 


JUNE  27,  1975 

Cumulative  Totals 


For  the 

Year 

to  dote 

1  969-1 

:ases  sePl  RTeds 

Week 

1975 

1974 

High 

Ihickcnpox 

3 

1G2 

78 

3C8 

kinorrhca 

340 

7466 

7037 

7546 

Icpatitis,  Virol 

14 

324 

342 

542 

•'.easles 

4 

451 

7 

176 

Meningococcal  Inf« 

0 

2 

0 

9 

iicningitis,  Other 

0 

11 

12 

20 

RffilpS 

1 

165 

65 

137 

Deaths  for  the  week 

from 

coiTj-.uni cable  diseases! 

CASES  REPORTED: 

Portussic 

Rubella 

Salmonellosis 

Sfclf-ellccic 

Sn^llia 

Tuberculosis 


Pneumonia 


For  the  Year 

to  date 

1969-73 

Rango 

Weok  1975 

1974 

i  l£h 

L<-\; 

C 

4 

1 

3 

1 

0 

33 

8 

lie 

22 

3 

47 

49 

71 

49 

10 

162 

92 

165 

30 

41 

957 

826 

770 

460 

3 

168 

143 

164 

136 

1975 

1974 

fcp  If.o  tr«k 

172 

147 

for  the  vjock 

22.i 

246 
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NUTRITION  AND  THE  OLDER  PERSON 


JUL 


197 


SAN  FRANCJSffP 

[Jobody  likes  the  thought  of  gro-wing  old.  Probably  this  is  why  older  people  are  suscepti- 
ble to  the  nutrition  quack  who  tries  to  convince  them  that  copious  doses  of  vitamins  and 
"natural1"  nutritional  supplements  will  make  them  live  longer  and  feel  younger.  Actually 9 
there  is  no  proof  for  these  claims,  but  food  and  nutrition  do  indeed  play  an  important 
role  in  fostering  good  health.  Though  age  by  itself  does  not  produce  any  nutritional 
problems  that  do  not  have  their  counterpart  at  all  stages  of  adult  life,  proper  nutrition 
can  help  to  prolong  a  healthy  condition  and  forestall  the  early  onset  of  chronic  illness 
and  dependency. 

Fhe  older  person,  observing  deteriorative  changes  in  himself  and  a  loss  of  sense  of  well- 
being,  is  particularly  susceptible  to  the  propaganda  regarding  "nutritional"  treatments, 
"miracle  diets"  and  special  food  nostrums  for  the  preservation  of  vigor  or  the  extension 
of  life.  Adherence  to  these  food  fads  frequently  results  in  diet  inadequacy  and  malnu- 
trition. Part  of  the  problem  of  providing  nutritional  help  for  the  older  person  is  in 
educating  him  to  the  belief  that  his  nutritional  needs  are  not  different  in  kind,but  only 
in  amount.  A  well-balanced  diet  of  meat,  milk,  fruit,  vegetables  and  cereals  is  as  im- 
portant for  the  older  individual  as  for  the  child  or  young  adult. 

ks  a  person  grows  older,  he  needs  fewer  calories  because  he  is  less  physically  active  and 
because  some  of  his  protein  tissue  is  slowly  being  replaced  by  fat.  At  the  same  time,  he 
needs  just  as  much  protein  as  a  young  person.  He  certainly  needs  as  much  iron  as  ever  - 
iron-deficiency  anemia  is  common  in  the  elderly.  Older  people  still  need  the  usual  vita- 
mins. Deficiencies  in  the  fat  soluble  vitamins  A,  D  and  E  are  frequent  becuase  of  the 
iridespread  habit  of  living  on  a  simple  diet,  i.e.  tea  and  toast,  very  low  in  fat. 

Increasing  numbers  of  people  now  live  to  ages  when  obesity  impairs  health  and  life  expec- 
tancy. Weight  control  is  a  logical  approach  to  the  promotion  and  maintenance  of  optimal 
health  and  the  prevention  of  some  chronic  diseases  in  later  life.  Nutrition  education  is 
needed  to  teach  the  individual  the  hazards  associated  with  obesity  and  acceptable  ways  in 
which  he  can  control  his  weight. 

Obviously,  then,  good  nutrition  is  vital  to  the  elderly  and  can  help  make  the  older  years 
healthier  and  more  enjoyable. 

STATISTICAL  REPORT  OP  CERTAIN  COM  JUDICABLE  DISEASES  FOR  THE  27th  WEEK  ENDING  JULY  3,  1975 


Cumulative  Totals 


Cumulative  Totals 


For  tho 

Year  to  date 

1969-73 

Range 

For  the 

Year  to 

date 

1969-73 

Range 

CASES  REPORTED l  Week 

1975 

1974 

Hlnh 

Low 

CASES  3EPCRT',JDi 

V/eck 

1075 

1974 

Hi^h 

Lew 
1 

Chickenpox 

C 

162 

78 

318 

75 

Pertussis 

1 

5 

1 

3 

Gonorrhea 

242 

7708 

7286 

7825 

6408 

Rubella 

0 

33 

8 

111 

22 

Hepatitis,  Viral 

21 

350 

350 

564 

327 

Salmonellosis 

0 

47 

49 

72 

50 

Koales 

3 

454 

7 

178 

7 

Shigellosis 

7 

169 

94 

166 

35 

Meningococcal  Inf« 

C 

2 

0 

9 

4 

Syphilis 

17 

974 

855 

8C0 

468 

Kcningitis,  Other 

1 

12 

12 

21 

8 

Tuberculosis 

7 

175 

150 

170 

142 

Vxinps 

2 

167 

65 

167 

38 

1975 

1974 

Deaths  for  the  wcok 

from  corinunlcablo  discasess 

Deaths  recorded 

for  the 

wo  ok 

146 

1 1S 

Pneumonia 

2 

Births  recorded 

for  the 

wcok 

199 

25J 
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REQUIRED  IMMUNIZATIONS  FOR  SCHOOL 


JUL  I  1  IS 


ID 


SAN  FRANCISCO 
PifBUIC  LIBRARY 

In  September,  many  San  Francisco  children  will  be  returning  to  school  or  going  to  school 
for  the  first  time.  They  all  should  have  their  immunizations  brought  up  to  date.  Parents 
should  remember  that  by  California  State  Law,  immunizations  against  diphtheria,  tetanus, 
poliomyelitis,  rubeola  (regular  or  "red"  measles)  and  pertussis  (whooping  cough)  are  re- 
quired for  first-time  enrollment  in  school.  The  regular  or  "red"  measles  is  not  to  be 
confused  with  the  three-day  German  measles  or  rubella. 

First -time  enrollment  includes  out-of-state  students  who  are  entering  the  California 
school  system,  as  well  as  local  children  who  are  entering  kindergarten  or  first  grade. 
Evidence  of  these  required  immunizations  should  be  presented  when  the  children  register 
for  school.  The  immunizations  can  be  waived  if  a  written  statement  from  a  physician  in- 
dicates that  they  are  unsafe  for  a  particular  child,  or  if  the  parent  signs  a  statement 
that  the  immunizations  are  contrary  to  his  or  her  religious  belief.  The  legal  require- 
ments for  immunization  against  these  five  diseases  apply  not  only  to  public  and  private 
elementary  and  secondary  schools, but  also  to  day  nurseries,  nursery  schools  and  day-care 
centers . 

A  medical  examination  and  health  appraisal  by  the  family  doctor  or  pediatrician  before 
the  opening  of  school  can  detect  existing  or  potential  health  problems,  as  well  as  pro- 
vide preventive  immunizations.  Such  an  examination  should  take  into  account  the  child's 
overall  health  with  particular  attention  to  vision  and  hearing,  for  impairment  of  these 
functions  raises  a  real  barrier  to  a  child's  ability  to  learn.  The  teeth  should  be 
checked  by  the  family  dentist.  Most  physical  disorders  are  correctable  when  discovered 
early . 

Children  needing  a  physical  examination  and  immunization  should  go  to  their  usual  source 
of  medical  care  now,  so  these  services  can  be  completed  before  school  starts.  These  ser- 
vices are  also  available  at  any  of  the  five  District  Health  Centers  of  the  San  Francisco 
Department  of  Public  Health.  Parents  may  phone  the  District  Health  Center  near  their 
home  for  information  and  assistance  in  receiving  these  services: 


District  Health  Center  #1 
District  Health  Center  #2 
District  Health  Center  #3 
District  Health  Center  #U 
District  Health  Center  #5 


3850-17th  St.  near  Market  558-3905 

1301  Pierce  St.  at  Ellis  558-3256 

1525  Silver  Ave.  near  San  Bruno  U68-366U 

1U90  Mason  St.  at  Broadway  558-3158 

1351-2Uth  Ave.  near  Irving  558-32U6 


STATISTICAL  REPORT  OF  CZRTAIN  CKSOE3ICABLE  DISEASES  FOR  THE  28th  WEEK  ENDING  JULY  11,  1975 


Cumulative  Totals 


Cumulative  Total 3 


For  the 

Year  to  date 

1969-73 

Range 

For  the 

Year 

to  dato 

1969-73 

.-ion  ,20 

CASLS  REPORT ED t 

tfeck 

1975 

1974 

Ki^ 

Low 

CASES  REPORTED t 

iJcek 

1975 

1974 

Hirh 

Lew 
1 

Chiokenpox 

1 

153 

79 

321 

77 

Pertussis 

0 

5 

2 

3 

Gonorrhea 

387 

BC95 

7588 

8159 

6643 

Rubella 

0 

33 

8 

117 

22 

Hepatitis,  '/iral 

2C 

370 

366 

583 

341 

Salmonellosis 

C 

47 

56 

73 

53 

i'se.ales 

3 

457 

7 

178 

8 

Shigellosis 

9 

178 

94 

166 

39 

Meningococcal  Inf, 

0 

2 

0 

9 

4 

Syphilis 

50 

1024 

929 

923 

481 

Meningitis,  Other 

1 

13 

12 

25 

9 

Tuberculosis 

1 

176 

153 

171 

|46 

i  Jumps 

2 

169 

67 

192 

38 

1975 

197* 

Deaths  for  the  week 

from  communi cable  diseases: 

Deaths  recorded 

for  the  week 

177 

179 

Pneumonia 

3 

Tuberculosis 

1 

Births  reoorded 

for  the  week 

26C 

Z1S 
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The  mission  of  the  San  Francisco  Department  of  Public  Health  is  to  promote  the  highest 
level  of  comprehensive  health  care  services  to  the  people  of  San  Francisco  through  the 
utilization  of  public  and  private  resources  of  the  community.  The  Department  of  Public 
Health  provides  health  care  services  not  readily  available  nor  readily  accessible  through 
the  private  sector  of  medicine.  These  services  include,  but  are  not  limited  to:  major 
emergency  and  trauma  treatment-  acute  medical  and  surgical  care ;chronic  medical  services; 
special  diagnostic  and  treatment  clinics.  In  addition  to  these  services,  the  Department 
promotes  the  general  health  and  well-being  of  the  community  through  prevention  of  disease 
and  the  removal  of  environmental  health  hazards. 

The  Department  of  Public  Health  has  developed  a  comprehensive  health  care  delivery  system 
to  insure  that  health  care  services  necessary  for  the  diagnosis  and  treatment  of  medical 
emergencies  and  illnesses  and  the  prevention  of  disease  are  available  and  accessible  to 
the  community.  This  system  consists  of  a  number  of  interrelated  and  interdependent  com- 
ponents: Mission  Emergency  Trauma  Center,  San  Francisco  General  Hospital,  Laguna  Honda 
Hospital,  Emergency  Ambulance  and  Medical  Services,  and  district  and  neighborhood  health 
centers . 

The  ultimate  goal  of  this  Department  is  a  health  care  delivery  system  that  provides  com- 
prehensive , high  quality  services  which  are  readily  available, accessible  and  acceptable  to 
all  residents  of  San  Francisco.  During  the  past  few  years,  the  Department  has  taken  many 
steps  towards  the  accomplishment  of  this  goal:  new  and  improved  primary  and  preventive 
services  are  being  provided  in  District  Health  Centers;  comprehensive  community  mental 
health  services  have  been  developed  and  now  include  a  wide  range  of  drug  abuse  prevention 
and  treatment  services  and  new  programs  for  children  and  geriatric  patients;  three  neigh- 
borhood satellite  clinics  that  provide  primary,  family-oriented  care  have  been  developed; 
emergency  medical  services  have  been  improved  and  expanded;  several  new  health  care  pro- 
grams for  senior  citizens  have  been  implemented;  and  supportive  services  to  community 
agencies  have  been  increased. 

The  Department  of  Public  Health  has  worked  closely  with  the  private  medical  community  and 
community  agencies  to  develop  new  and  improved  services.  Through  cooperative  and  con- 
tractual relations  with  voluntary  agencies,  the  private  medical  community  and  many  public 
agencies,  the  Department  has  been  able  to  provide  a  greatly  expanded  range  of  services. 
This  has  enabled  the  Department  of  Public  Health  to  provide  services  best  suited  to  the 
needs  of  the  residents  in  neighborhoods  where  they  live. 

STATISTICAL  REPORT  OF  CERTAIN  CCI2-.U>:iCA3L2  DISEASES  FOR  THE  29th  WEEK  ENDING  JULY  1S#  1975 


Cumulative 

Totals 

Cumulative 

rota Is 

For  the 

Year  to  date 

1 969-73 

Ran,3e 

For  the 

Year 

to  date 

1969-73 

Han^c 

CASES  REPORTED  J 

Jeok 

1975 

1974 

High. 

Low 

CASES  REFORTED: 

licck 

1975 

1974 

Lew 

Chickenpox 

1 

164 

79 

322 

77 

Pertussis 

0 

5 

2 

3 

1 

Gonorrhea 

273 

8368 

7778 

8397 

6920 

.Rubella 

0 

33 

8 

118 

22 

Hepatitis,  Viral 

16 

386 

377 

610 

347 

Salmonellosis 

7 

54 

58 

75 

60 

Measles 

1 

458 

7 

178 

8 

Shigellosis 

4 

182 

99 

174 

42 

Keninsococoal  Inf» 

1 

3 

1 

10 

4 

Syphilis 

25 

1049 

959 

86c. 

5.  J 

Meningitis,  Other 

1 

14 

12 

25 

10 

Tuberculosis 

7 

183 

159 

177 

152 

Humps 

0 

169 

67 

193 

41 

1975 

1  <>7  . 

Deaths  for  the  week 

from  communicable  disea 

SCSI 

Deaths  rccordod 

for 

the  wock 

134 

m 

Pneumonia 

0 

uirths  rocordec 

for 

the  ;vcck 

202 

181 
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A  POTENTIAL  SUMMER  HAZABD    -    FOOD  POISONING 

Since  warm  weather  is  with  us  again,  it  appears  timely  to  alert  citizens  to  the  increased 
danger  from  harmful  bacteria  which  may  cause  food  poisonings.  While  these  germs  are  invi- 
sible to  the  naked  eye, they  have  great  ability  to  reproduce  themselves  when  conditions  are 
right  and  can  contribute  to  food-borne  disease  in  humans.  High  protein  foods  such  as  cream 
sauces,  meats,  custards,  cream-filled  pastries  and  puddings  provide  ideal  conditions  for 
bacteria  to  rapidly  multiply  when  the  temperature  is  not  properly  controlled.  Prepared 
foods  MUST  be  kept  either  HOT  or  COLD  and  not  allowed  to  stand  at  room  temperature.  Family 
picnics,  church  "pot-luck"  dinners,  and  "bake"  sales  are  potentially  dangerous  because  of 
the  kinds  of  foods  prepared  and  the  inherent  delays,  due  to  transportation,  between  time 
of  preparation  and  consumption.  The  best  prevention  is  care  in  food  preparation  and  good 
temperature  control. 

In  industrial , institutional ,restaurant , or  other  commercial -type  facilities ,food  poisonings 
may  occur  when  poorly-trained  kitchen  personnel  responsible  for  the  preparation  of  foods 
fail  to  observe  safe  food-handling  procedures,  and/or  ignore  personal  hygienic  practices. 
The  best  prevention  here  is  proper  personnel  training  coupled  with  rigid  supervision  of 
all  food-related  operations  to  insure  sanitary  control  through  all  stages,  from  purchase  8 
preparation, storage  and  ultimate  service  of  a  finished  food  product. 

In  most  food  poisonings,  the  common  symptoms  of  nausea,  abdominal  cramping,  vomiting  anc 
diarrhea  may  be  present,  varying  in  severity  among  individuals.  Persons  suffering  frot 
what  they  believe  to  be  "food  poisoning"  should  promptly  consult  with  their  physician  il 
the  degree  of  illness  warrants. 

EMERGENCY  ADVICE  AND  TREATMENT  OF  SUSPECTED  FOOD  POISONING  CASES  MAY  BE  OBTAINED  FROM  THI 
DEPARTMENT'S  CENTRAL  EMERGENCY  HOSPITAL  AT  50  IVY  STREET  (LOCATED  BETWEEN  GROVE  AND  HAYE 
STS.  OFF  POLK  ST.)  TELEPHONE:  U31-2800.'  AN  "ON-CALL"  ROSTER  OF  SPECIALIZED  ENVIRONMENTA 
HEALTH  INSPECTORS  WHO  CAN  BE  ALERTED  TO  INVESTIGATE  POSSIBLE  FOOD-POISONING  OUT-BREAK, 
DURING  EVENINGS,  WEEK-ENDS,  OR  HOLIDAYS  IS  FILED  AT  THAT  OFFICE.  During  normal  workin 
hours,  reports  of  illness  associated  with  the  ingestion  of  food  or  drink  should  be  tele 
phoned  to  the  Bureau  of  Environmental  Health  Services,  101  Grove  St.,  telephone:  558-^731 


Best  of  all,  however,  avoid  food  poisoning  possibilities  this  summer  by  observing  sal 
food-handling  practices  and  maintaining  adequate  refrigeration  of  susceptible  foods  tha 
can  readily  cause  gastrointestinal  illnesses. 

STATISTICS  REPORT  OF  CEOTAI.X  COiiiUKI  CABLE  DISEASES  FOR  THE  30th  WEEK  EJNDIKG  JULY  25,  1975 
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Totals 

?or  the 

Year  to  date 
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Eor  the 

Year 
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1969-73 

Ronuc 

CASES  REPORTED: 

Ueck 

1975 

1974 

Hi~h 
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CASES  REPO.'.TED: 

.lock 

1975 

1974 

Lc\; 

Chickenpox 

— r 

~T6? 

~*"79 

■ys 

Pertussis 

— 5 

~T 

Gonorrhea 

375 

8743 

8012 

8729 

7191 

Rubella 

C 

33 

8 

120 

22 

hepatitis,  /iral 

10 

396 

335 

617 

354 

Salmonellosis 

0 

54 

62 

8C 

61 

Measles 

1 

459 

7 

178 

9 

Shigellosis 

0 

182 

1C1 

130 

44 

enin^ococcal  Inf. 

0 

3 

1 

tc 

4 

Syphilis 

50 

1^99 

■87 

905 

509 

ueninaitis,  Other 

1 

15 

13 

26 

10 

Tuberculosis 

8 

191 

165 

184 

155 

Humps 

c 

159 

67 

194 

42 

Deaths  for  the  week 

1975 

1974 

frou 

corm.unicablc  diseases! 

Deaths  recorded 

for  the  week 

"T5T 
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Birth3  recorded 

for  tnc  neck 
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VP  INFORMATION  PROJECT  FOR  GAY  COMMUNITY 

— —  _. 

The  San  Francisco  Department  of  Public  Health  has  recognized  that  the  Gay  community  is 
not  being  reached  by  many  of  the  traditional  approaches  to  health  care.  In  an  effort 
to  deliver  more  relevant  services  to  this  community,  San  Francisco  City  Clinic,  the 
Venereal  Disease  Control  Center  for  San  Francisco,  has  implemented  a  peer  information 
program  titled  "Gay  VD  Information  Project".  Five  persons,  who  have  been  active  in  the 
various  gay-serving  organizations  in  San  Francisco,  have  been  hired  as  VD  information 
aides  for  the  Gay  community.  The  Health  Department  has  provided  extensive  training  in 
the  basics  of  venereal  disease  and  past  control  efforts,  enabling  the  aides  to  offer 
their  services  as  speakers  or  resource  persons  to  community  organizations. 

The  information  aides'  first  project  was  a  survey  to  determine  attitudes  and  knowledge 
levels  about  VD  in  the  Gay  community.  Results  of  this  survey  will  be  used  as  baseline 
data  for  the  operation  of  the  project. 


The  aides  will  be  focusing  on: 

Getting  high-risk  persons  into  the  Clinic  or  some  other  competent  facility. 
.    Promoting  the  idea  of  VD  prevention. 

.    Making  the  Gay  community  aware  that  venereal  diseases    pose  a  real  threat  to 
their  health  and  to  the  free  expression  of  their  life-style. 

Aides  are  also  working  closely  with  the  media  serving  the  Gay  community  to  write  infor- 
mational articles  and  to  develop  VD  information  columns  and  features.  Speakers  are 
available  to  talk  to  interested  groups  about  the  problems  of  VD  in  the  Gay  community. 
The  aides  also  participate  in  patient  education  in  the  Clinic  and  provide  outreach  to 
some  of  the  Gay  bars  and  bathhouses. 

For  many  years,  the  Clinic  has  been  invited  to  various  Gay  social  functions,  such  as 
carnivals  and  fairs,  to  do  blood  tests  and  rectal  cultures  and  to  give  out  information. 
The  willingness  of  the  Gay  community  to  be  tested  in  these  non-clinical  settings  will 
be  built  upon  during  the  project.  Aides  and  other  Clinic  staff  are  in  the  process  of 
setting  up  education  and  testing  sites  in  some  of  the  bathhouses. 

Another  important  feature  of  the  project  is  a  "Gay  VD  Hotline"  which  provides  an  anon- 
ymous service  for  those  who  do  not  wish  to  be  known  as  Gay,  or  who  would  feel  uneasy 
talking  about  VD  in  a  face-to-face  situation.    The  Hotline  number  is  U95-6U63 . 

STATISTICAL  REPORT  OF  CERTAIN  CCvIOJNI  CABLE  DISEASES  70R  THE  31 ST  WEEK  EKDING  JCGCST  1,  1975 


Cumulative  Totals 


Cumulative  Totals 


For  the 

Year  to  date 
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Year 

to  dato 

1969-73 

ton^c 

CASES  REPORTED t 

VJeek 

1975 

1974 
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79 

CASES  REPO.-lTZDi 

.eck 

1975 

1974 

High 

low 

Chickenpox 

8 

172 

80 

Pertussis 

0 

5 

2 

3 

1 

Gonorrhea 

270 

9013 

0349 

9047 

7460 

Rubella 

0 

33 

8 

126 

22 

Hepatitis,  Viral 

23 

419 

390 

624 

360 

Salmonellosis 

1 

55 

62 

80 

63 

Measles 

12 

471 

7 

173 

9 

Shigellosis 

6 

188 

IC5 

131 

4c 

Meningococcal  Inf. 

0 

3 

1 

10 

4 

Syphilis 

48 

1147 

101  4 

935 

531 

Meningitis,  Other 

G 

15 

13 

28 

11 

Tuberculosis 

5 

196 

169 

190 

158 

Munps 

3 

172 

67 

195 

42 

1975 

197  ; 

Deaths  for  the  week  from  coisxiunic:  ble  diseasesi 

Dcath3  recorded 

for  the  week 
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Pneumonia  

0 

Births  rc oorded 

for  tho  wook 

310 
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SAFE  BICYCLE  RIDING 

Bicycle  riding  is  a  healthful  exercise  and  fun  for  the  whole  family.  An  increased  use  of 
"bicycles  in  recent  years  has  resulted  in  many  new  riders,  both  young  and  old.  Americans 
ride  bikes  today  for  pleasure,  recreation  and  health.  But  on  the  negative  side,  each 
year  in  the  United  States,  an  estimated  100,000  bike  riders  have  disabling  injuries  and 
nearly  1,000  riders  are  killed  as  the  result  of  bicycle  accidents. 

Most  bicycle  accidents  are  caused  by  lack  of  knowledge  of  the  basic  safety  rules  of  the 
road  or  by  carelessness;  the  greatest  number  of  accidents  occur  because  of  violations 
of  traffic  laws.  In  most  cases,  bicycles  are  subject  to  the  same  traffic  regulations  as 
cars,  and  penalties  for  violations  are  usually  the  same  as  for  motor  vehicles.  Anyone 
riding  a  bicycle  should  know  and  observe  the  basic  rules  for  his  own  safety.  Parents 
have  a  particular  responsibility  to  carefully  instruct  their  youngsters  in  safe  and  cau- 
tious operation  of  the  bicycle. 

Bike  riders  of  all  ages  should  know  and  observe  the  following  twelve  rules  for  bicycle 
safety : 

1.  Observe  all  traffic  regulations. 

2.  Keep  to  the  right  and  ride  single  file. 

3.  Light  your  bike  at  night  -  white  light  in  front    and  danger  signal  on  rear. 
U.    Use  bell  or  horn  to  warn  of  approach. 

5.  Give  pedestrians  right  of  way.    Avoid  sidewalks. 

6.  Keep  sharp  look-out  for  cars  pulling  into  traffic;  watch  for  sudden  opening 
of  auto  doors . 

7-    Never  hitch  a  ride  on  other  vehicle  or  race  in  traffic. 

8.  Never  ride  double.     Fasten  packages  securely. 

9.  Keep  bicycle  in  perfect  running  condition.  Be  sure  brakes  are  operating  ef- 
ficiently. 

10.  Slow  down  at  intersections  and  advance  with  caution. 

11.  Use  proper  hand  signals  for  turning  and  stopping. 

12.  Don't  weave  or  swerve  in  traffic. 

STATISTICAL  REPORT  Or  C2WAIK  CGI^UNICABLS  DISaASHS  .'CR  THE  32nd  WEEK  SITING  AUGUST  8,  1975 
Cunulative  Totals 


?or  the 

Year 

to  d  tc 
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197'-> 
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Chickenpox 

2 
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81 
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79 

Pertussis 

5 

2 

3 

1 

Gonorrhea 
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939d 
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9355 

7753 

Rubella 
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33 
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22 

Hepatitis,  7iral 

17 

433 
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635 

371 

Salmonellosis 

2 
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EATING  TOO  MUCH? 


AUG  1  9 


SAN  FRANCISCO 
PUBLIC  LIBRARY 


A  few  decades  ago,  public  health  workers  were  most  concerned  with  controlling  communi- 
cable diseases  and  improving  environmental  sanitation-  Today,  many  of  the  major  causes 
of  illness  and  death  of  former  years  have  yielded  to  the  new  weapons  of  medical  science 
and  to  persistent  efforts  on  the  part  of  medical  and  public  health  prof essionals .  As  a 
result,  other  conditions  have  been  coming  to  the  fore  as  major  public  health  problems. 
One  such  problem,  characteristic  of  a  land  of  plenty,  is  the  condition  of  being  over- 
weight or  obese.  It  has  been  observed  that  obesity  has  replaced  the  vitamin  deficiency 
diseases  as  the  leading  nutritional  problem  in  the  United  States.  While  there  are  no 
exact  figures,  it  is  estimated  that  at  least  one-third  of  adults  over  the  age  of  ho 
years  are  more  than  20  percent  above  their  best  weight. 


Studies  by  insurance  companies  and  research  groups  all  over  the  country  indicate  that 
the  obese  die  younger  than  people  of  normal  weight.  Obesity  is  associated  with  a  high 
incidence  of  heart  and  circulatory  diseases,  diabetes,  kidney  diseases,  cirrhosis  of 
the  liver,  gall  bladder  disease  and  hernia.  Overweight  people  run  a  greater  risk  when 
surgery  is  necessary  and  also  seem  to  have  less  resistance  to  infections,  such  as  pneu- 
monia and  influenza.  Complications  in  pregnancy  occur  more  frequently  in  overweight 
women.  On  the  other  hand,  life  is  more  comfortable  and  enjoyable  for  those  whose  weight 
is  within  normal  limits.  They  are  apt  to  live  longer  because  of  better  resistance  to 
infections  and  organic  diseases.     In  addition  to  feeling  better,  they  look  better. 

While  there  are  numerous  contributing  influences ,  it  is  an  accepted  fact  that  most  peo- 
ple are  overweight  simply  because  they  eat  more  food  than  they  need.  Body  metabolism 
begins  to  slow  down  between  the  ages  of  thirty  and  forty,  less  food  is  needed  to  do  the 
job  of  running  the  human  machine  and  excess  food  is  then  stored  as  fat.  As  with  most 
other  health  problems,  prevention  is  better  than  attempting  a  cure.  Establishing  good 
eating  habits  early  in  life  or  changing  long-established  poor  eating  habits  is  never 
easy.  Crash  low-calorie  diets  usually  afford  only  temporary  benefit.  Anyone  who  begins 
today  to  develop  a  pattern  of  good  food  practices  will  be  on  the  way  toward  reaching 
the  desirable  weight  which  makes  for  optimum  health  and  maximum  life  expectancy. 
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HEALTH  OF  THE  AGING 


AU 
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PU3UC  L13rO*RY 


>ublic  health  has  long  been  concerned  with  children  and  their  health  needs  and  "child 
lygiene"  programs  have  been  provided  for  many  years.  The  other  end  of  the  age  spectrum 
tas  not  received  adequate  recognition  until  recent  years.  However,  San  Francisco  has 
>ecome  a  city  of  older  people  through  a  gradual  increase  in  the  number  of  older  resi- 
Lents.  In  1910,  20%  of  the  population  was  k$  years  of  age  and  over,  which  increased  to 
\Q%  by  1970.  During  this  60  year  span,  the  65  years  and  over  age  group  increased  from 
\%  in  1910  to  lh%  in  1970.  In  comparison,  the  1970  figures  for  this  age  group  were  10$ 
.n  the  United  States  and  9%  for  California. 


fhile  there  is  an  increasing  need  to  concern  ourselves  with  health  problems  of  aging, 
re  are  in  a  similar  position  with  respect  to  knowledge  of  these  problems  as  we  were  in 
,he  early  part  of  the  century  with  regard  to  problems  of  child  health. 

I 

ging  is  a  life-long  process.  The  reserve  strength  of  individuals  is  decreased  with 
ging,  so  that  older  people  are  more  likely  to  use  more  hospital  days  per  year  than 
"ounger  people;  to  die  of  chronic  diseases  rather  than  communicable  diseases;  or  to  die 
f  acute  manifestations  of  diseases  to  which  they  become  more  susceptible. 

'eople  are  entering  mid-life  in  a  better  state  of  health  than  their  parents,  but  never- 
■heless ,  we  must  be  increasingly  concerned  with  the  detection  of  degenerative  condi- 
ions  early  so  they  can  be  treated  effectively.  We  must  provide  needed  facilities  for 
sarly  diagnosis,  treatment  and  rehabilitation  and  to  assist  elderly  people  in  enjoying 
.ife.  Because  aging  presents  economic,  social,  educational  and  financial  problems,  as 
rell  as  health  and  medical  problems,  the  aid  of  all  community  agencies  and  resources 
tust  be  involved.  It  is  a  community  as  well  as  a  public  responsibility  to  make  the 
"ears  of  later  life  happier  and  more  productive  for  the  individual  and  more  useful  to 
iociety . 
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HOME  CANNING  AND  BOTULISM  §^£ubrar° 

American  consumers , squeezed  by  rising  food  prices, have  turned  to  raising  home  vegetables 
in  increasing  numbers.  There  were  approximately  6  million  new  home  gardens  last  year 
with  about  one-third  of  the  gardeners  trying  home  canning.  This  year  has  seen  a  further 
increase  in  both  gardens  and  canning.  But  this  money-saving  activity  unfortunately  has 
touched  off  the  biggest  outbreak  of  botulism  since  1935.  In  the  United  States  in  1971*, 
there  were  20  recorded  outbreaks  of  botulism  involving  30  persons  and  resulting  in  seven 
deaths.  The  increase  in  poisoning  from  home-canned  food  emphasizes  the  need  for  home 
canners  to  carefully  follow  correct  canning  procedures. 

The  poison  of  botulism  comes  from  tiny  spores  produced  by  bacteria  called  Clostridium 
jotulinum.  These  spores  are  found  in  soil  and  on  harvested  foods  and  when  eaten,  pass 
harmlessly  through  the  digestive  tract.  However,  under  certain  conditions,  the  spores 
can  produce  a  toxin  that  is  one  of  the  most  poisonous  substances  known.  It  can  cause 
death  when  the  food  is  swallowed,  or  when  it  is  only  tasted.  The  favorable  conditions 
for  producing  the  toxin  are:  (l)  the  absence  or  near  lack  of  air,  as  would  be  found  in 
all  canned  foods,  and  (2)  low  acid  and  sugar  content  common  in  most  vegetables. 

The  toxin  attacks  the  nervous  system,  impairing  the  function  of  the  nerves  and  the  mus- 
cles they  serve.  Early  symptoms  include  nausea  and  vomiting  followed  by  blurred  vision, 
dry  throat  and  difficulty  in  swallowing,  rapid  pulse  and  subnormal  temperature.  Death 
usually  comes  when  spreading  paralysis  makes  breathing  impossible.  If  a  doctor  is  called 
promptly  when  first  symptoms  are  noticed, prompt  medical  care  may  save  the  victim's  life. 

However,  with  botulism,  the  best  action  is  prevention.  Commercially  canned  food  can  be 
considered  safe,  but  home  canners  should  be  extremely  careful  to  follow  correct  proce- 
dures. Old  instructions  or  cookbooks  may  be  out  of  date.  Read  the  latest  information  in 
newspapers , magazines , governmental  publications  or  other  up-to-date  instructions  on  home 
canning,  and  follow  instructions  carefully.  Use  a  pressure-cooker  to  provide  the  high 
temperatures  necessary  to  kill  the  botulism  spore~ . 


Unlike  the  spores,  the  toxin  can  be  destroyed  by  boiling.  To  be  absolutely  safe,  boil 
all  home-canned  vegetables  for  at  least  ten  minutes  after  the  jar  is  opened  and  before 
its  contents  are  sampled.  Contaminated  foods  do  not  necessarily  smell,  taste  or  appear 
spoiled. 
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INFLUENZA  IMMUNIZATION  PRQGRM"^""*^^" 

Influenza  or  "flu"  is  a  contagious  respiratory  disease  that  most  often  occurs  in  win- 
ter and  early  spring.  Symptoms  include  aches  and  pains, cough,  sore  throat,  chills  and 
fever.  If  no  complications  develop,  the  disease  usually  runs  its  course  in  three  to 
five  days  but  may  leave  its  victim  weak  and  exhausted.  "Flu"  may  be  preventable  by 
annual  immunization  with  a  vaccine  in  the  early  fall.  Only  one  injection  of  the  vac- 
cine is  required,  whether  it  is  a  first  injection  or  a  booster.  Today's  vaccine  is 
highly  purified,  greatly  reducing  the  possibility  of  uncomfortable  side  effects.  It 
provides  protection  against  the  three  types  of  "flu''  which  may  be  expected  this  year. 

The  disease  is  usually  mild  in  young  adults, but  it  may  cause  serious  complications  or 
even  death  in  older  persons  and  those  of  any  age  with  a  chronic  debilitating  condi- 
tion, Consequently,  "flu"  immunization  is  not  essential  for  younger  persons ,but  it  is 
urged  for  the  elderly  and  the  chronically  ill.  The  State  of  California  is  providing 
free  vaccine  for  residents  60  years  of  age  and  over  and  for  people  with  chronic 
conditions  such  as  heart  disease,  respiratory  problems  and  diabetes. 

The  San  Francisco  Department  of  Public  Health  will  provide  free  "flu  shots"  for  per- 
sons 60  years  or  over  and  those  of  any  age  with  chronic  illness  from  September  15 
through  October  31,  1975 .  These  "shots"  will  be  available  at  any  of  the  five  District 
Health  Centers,  Monday  through  Friday  from  9:00AM  to  k :00PM: 

District  Health  Center  #1      -      3850    17th  Street  (near  Market  &  Sanchez) 
District  Health  Center  #2      -      1301  Pierce  Street  (at  Ellis) 
District  Health  Center  #3      -      1525  Silver  Avenue  (near  San  Bruno  Ave.) 
District  Health  Center  §k      -      1^90  Mason  Street  (at  Broadway) 
District  Health  Center  #5      -      1351    2kth  Avenue  (near  Irving) 

Additional  sites  and  times  for  the  convenience  of  those  over  60  and  the  chronically 
ill  have  been  scheduled  in  each  district.  Injections  will  be  given  in  the  upper  arm 
so  those  getting  s'shots"  should  wear  clothing  permitting  easy  access  to  the  upper  arm. 

In  addition  to  the  above  program,  the  San  Francisco  Department  of  Public  Health  has 
purchased  vaccine  which  will  be  offered  to  those  residents  between  18  and  60  years  of 
age  who  do  not  qualify  for  the  free  immunization.  These  "flu  shots"  will  be  available 
for  $1.00  at  101  Grove  Street,  on  five  consecutive  Saturday  mornings  from  9:00AM  to 
12  noon , beginning  September  27  and  ending  October  25.  Immunization  for  this  otherwise 
healthy  age  group  should  be  considered  only  when  absenteeism  from  work  due  to  illness 
might  cause  a  special  hardship. 
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TEL -MED 

SAN  FRANCISCO 
PUBLIC  LI3HAi?Y 

Last  June3a  new  health  and  medical  information  program  was  instituted  in  San  Francisco 
called  Tel-Med.  The  service  consists  of  a  library  of  3-5  minute  tape  recordings  on  a 
variety  of  health  topics  which  can  be  heard  by  simply  dialing  929-0200  and  requesting 
each  tape  by  number  or  subject  title.  The  operator  plays  the  tape  which  will  discuss 
the  illness  or  health  problem,, including  steps  to  be  taken  to  recognize  and  prevent  it. 
Tel-Med  is  in  operation  Monday  through  Friday  from  10:00  AM  to  8:00  PM5and  on  Saturday 
from  11:00  AM  to  5:00  PM,     The  program  does  not  operate  on  Sunday  or  Holidays. 

Tel-Med ^ is  sponsored  by  the  San  Francisco  Lung  Association  and  the  San  Francisco  Medi- 
cal Society.  Most  of  the  financial  costs  are  carried  by  the  Lung  Association,  which 
has  purchased  the  equipment  and  tapes  and  assumes  the  operating  expenses.  The  program 
is  physically  housed    at  the  Medical  Society  headquarters.      Scripts  of  all    180  tapes 


Revisions  to  localize 


were  reviewed  on  a  voluntary    basis  by  a  panel    of  physicians 

material  and  other  changes  were  made  when  deemed  necessary  so  that  the  tape  library 
reflects  the  consensus  of  medical  opinion  in  our  community. 


A.  free  leaflet  listing  all  of  the  topics  can  be  obtained  by  phoning  the  San  Francisco 
Lung  Association  at  U33-LUNG.  It  is  also  being  distributed  in  doctor's  and  dentists' 
offices,  hospitals,  clinics  and  health  centers.  The  titles  are  alphabetized  in  cate- 
gories such  as  birth  control,  cancer,  drugs  and  alcohol,  emotions ,~ first  aid,  heart 
Iisease,  men,  muscles  and  joints,  poisons,  pregnancy , respiratory ,  smoking,  venereal 
iisease,  vision  and  hearing .women ,  etc.  Tel-Med  does  not  replace  the  private  physician 
and  is  not  to  be  used  in  any  emergency,  or  to  seek  medical  advice  or  diagnosis.  But, 
if  you  want  to  know  about  headaches,  sickle  cell  anemia,  hepatitis,  sy-nhilis,  birth 
control  methods  or  what  to  do  when  your  child  has  an  earache  or  a  toothache  or  how 
4edi-Cal  or  Medicare  work,  -  dial  929-0200  and  request  appropriate  tape  listed  in  the 
Leaflet.  You  will  hear  an  interesting,  easy~to-understand  message  that  is  medically 
accurate . 


rhis  program  of  recorded  health  information  appears  to  be  meeting  a  real  need  in  San 
♦rancisco,  for  during  the  first  eight  weeks  of  the  program  an  average  of  about  U00 
sails  a  day  were  received.  The  agencies  involved  are  to  be  commended  for  instituting 
:nis  valuable  health  education  program. 

STATISTICAL  3EPCMT  CP  CERTAIN  COMKJNICABI 
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FAMILY  PROTECTION  FROM  A  HOME  FIRE 

Any  parent  knows  that  schools  hold  fire  drills  and  would  be  alarmed  if  his  child's 
school  did  not  hold  such  drills  periodically.  A  parent  may  not  know  that  a  child 
is  many  times  more  likely  to  be  trapped  in  a  fire  at  home  than  at  school.  Yet  most 
children  could  walk  swiftly  away  from  death  if  given  the  most  elementary  fire  in- 
structions.    The  following  are  some  fire  drills  a  parent  can  set  up  at  home: 

1.  Map  out, with  the  children  helping, two  seperate  escape  routes  from  each  room  - 
a  main  route  and,    in  case  that  is  blocked,  an  alternate.      Main  exits  are  usually 
doors  and  stairways.    Alternates  are  usually  windows. 

2.  A  portable  ladder  provides  an  excellent  escape  from  upper  windows.  These  range 
from  an  inexpensive  rope  ladder  to  those  of  light-weight  aluminum.  A  sturdy  trel- 
lis outside  a  window  may  be  ladder  enough  for  an  agile  child. 

3.  The  most  important  lifesaving  command  to  impress  your  children  is:  "Escape 
immediately!"  Don't  let  them  try  to  put  out  the  fire  or  pause  to  gather  up  pos- 
sessions. Minutes,  even  seconds,  are  crucial.  Fires  can  spread  unbelievably  fast. 
And  set  a  specific  place  outside  to  gather  promptly. 

k.  If  the  window  is  jammed  or  frozen  shut  during  a  fire , children  may  not  think  of 
the  obvious:  -  break  a  window.  Show  them  how  to  smash  the  pane  with  a  loose  shoe, 
and  then  run  the  shoe  around  the  inside  of  the  frame  to  clean  off  jagged  edges  be- 
fore climbing  out. 

5.  Impress  upon  the  children  the  deadline ss  of  smoke,  The  majority  of  fire  vic- 
tims are  asphyxiated  by  smoke  long  before  the  flames  touch  them.  Warn  the  children 
against  braving  a  smoke-filled  hall,or  flinging  open  a  door  and  letting  smoke  pour 
in.    Wet  hankerchiefs  over  the  mouth  do  not  filter  out  poisonous  gases  in  smoke. 

Adults  also  die  in  home  fires,  and  these  same  rules  apply  to  all  ages  and  both 
sexes.  Practice  drills,  which  should  be  repeated  at  regular  intervals,  will  help 
much  to  reduce  the  natural  panic  that  grips  most  people  when  they  suddenly  realize 
that  their  home  is  on  fire. 
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BEWARE  OF  MEDICAL  QUACKS  „   ,  ]_  j 

SAM  FRANCi^O 

There  has  always  been  an  understandable  time  lag  between  the  development  of  medical 
knowledge  and  the  opportunity  for  the  public  to  understand  it  and  make  sound  appli- 
cation in  maintaining  personal  health.  Nevertheless,  it  is  often  surprising  in  this 
scientific  age  of  far-reaching  medical  progress  to  find  the  quack  healer  still  in 
business  with  a  continual  reservoir  of  citizens  who  are  willing  and  eager  to  use  his 
services . 


Some  of  these  cultists  and  "healers do  not  even  accept  the  fact  that  certain  di- 
seases are  caused  by  specific  germs .  They  maintain  that  all  diseases  have  a  single 
cause  and  that  appendicitis,  heart  disease  and  pneumonia,  for  example,  can  all  be 
cured  by  a  single  method.  To  impress  the  credulous,  many  use  fantastic  devices  with 
countless  tubes  and  wires,  shiny  cylinders  and  complicated  dials-       '  :  : 


their  individual  nostrums  as  cure-alls  of  have  an  "atomic  treatment 
new  diet  or  some  other  bizarre  scheme  with  no  basis  in  medical  fact. 


'radar  cure' 


These  self-styled  '"doctors1'  prey  on  the  hopeless  -  the  unfortunate  group  of  ^desper- 
ate people  who  are  incurably  sick.  Thriving  on  ignorance,  they  arouse  false  hope 
with  their  guaranteed  cures  and  actually  prolong  illness  in  those  who  might  other- 
wise be  cured  by  a  competent,  qualified  physician.  Further,  a  big  following  may  be 
built  up  by  curing  the  patient  of  something  he  never  had.  The  person  whose  illness 
is  erroneously  diagnosed  as  cancer  and  who  is  t;cured''  after  a  series  of  treatments 
will  be  most  grateful  and  will  testify ,even  in  a  court  of  law,to  the  quack's  healing 
ability. 


The  well-trained,  licensed  practitioner  in  the  healing  arts  is  cautious.  He  knows 
that  certain  diseases  can  only  be  checked  and  not  all  diseases  can  be  cured.  In  con- 
trast, the  quack  healer  with  little  or  no  professional  training,  usually  guarantees 
a  cure  or  treats  for  an  illness  the  patient  does  not  have.  The  public  can  best  reap 
the  benefits  of  medical  progress  by  recognizing  that  it  is  the  scientific,  competent 
and  licensed  practitioner  who  is  best  qualified  in  our  society  to  diagnose  and  treat 
sick  bodies  -  a  license  predicated  on  years  of  schooling,  practical  clinical  experi- 
ence and  continued  post-graduate  training. 


STATISTICAL  REPORT  OP  CERTAIN  CONMUNIOAFLE  DISEASES  FOR  THE 
Cumulative  Totals 
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WI^^SITX)TS^  D0__  CHILDREN  NEEQ.?.  w  g-mieisco 

ptTBL-'iC  L13RARY 

October  has  been  designated  Immunization  Action  Month  in  California.  In  addition  to 
the  influenza  immunization  program  which  is  going  on  now,  it  is  important  that  people, 
particularly  the  young,  be  immunized  against  other  diseases.  It  is  so  easy  to  protect 
the  young  child  against  contagious  diseases  that  can  threaten  his  health  and  even  his 
life.  Immunization  ("shots'")  will  keep  him  safe  and  should  start  when  he  is  only  a 
few  weeks  old.  Older  children  may  need  first  "'shots"  or  booster  doses.  Of  necessity, 
childhood  immunization  is  a  responsibility  of  parents,  who  should  learn  what  'shots  1 
children  need. 

DIPHTHERIA  Once  a  deadly  disease;  now  under  control  because  of  vaccine.  Epidemics 
still  break  out  in  populations  not  immunized.  Should  start  "shots"'  at  two  months  of 
age. 

WHOOPING  COUGH  Before  vaccines,  whooping  cough  attacked  almost  every  child.  Still 
strikes  babies  not  immunized.    Also  given  at  two  months  of  age. 

TETANUS  Caused  by  germs  in  dirt,  fertilizer,  on  sidewalk,  nails,  etc.  which  enter 
body  through  break  in  skin.  Causes  "lockjaw1"'  -  usually  fatal.  At  two  months,  children 
should  start  the  combination  vaccine  to  protect  them  against  diphtheria, whooping  cough 
(pertussis)  and  tetanus  (DPT)  in  one  ;'shot;'. 

POLIO  A  disease  that  killed  and  crippled  thousands  before  the  vaccine  was  available. 
Now  controlled  by  vaccine  taken  by  mouth.  Start  at  about  1-3  months.  Epidemics  may 
occur  in  neighborhoods  not  protected  by  immunization. 

MEASLES  A  highly  contagious  disease  which  weakens  the  body  allowing  other  infections 
to  cause  serious  illnesses.  An  effective  new  vaccine  protects  against  this  disease. 
Given  at  about  12  months  of  age . 

RUBELLA  (German  Measles)  Unborn  babies  can  be  seriously  damaged  if  their  mothers 
catch  rubella  in  the  first  three  months  of  pregnancy.  Pregnant  women  usually  catch 
the  disease  from  young  children.  All  children  between  one  and  ten  years  should  be 
immunized. 

By  State  law, immunization  against  diphtheria,  whooping  cough,  tetanus,  polio  and  mea- 
sles are  required  for  first-time  enrollment  in  a  California  school.  Booster  doses  are 
needed  for  continued  protection  against  some  of  these  diseases.  Parents  can  get  immun- 
ization information  and  service  from  their  private  physician  or  their  usual  source  of 
medical  care.  These  services  also  are  available  at  any  of  the  five  District  Health 
Centers  of  the  San  Francisco  Health  Department. 

STATISTICAL  REPORT  IP  CERTAIN  COiliUKI CABLE  DISEASES  FC R  TAD  40th  WEEK  ETCHING  OCTOBER  2,  1975 
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October  13,  1975 


SERVICES  FOR  THE  HANDICAPPED 

Handicapped  people  and  many  who  live  with  or  serve  the  handicapped  often  have  difficulty 
locating  needed  medical,  housing,  recreational  and  other  services-  To  help  alleviate 
the  problem,  a  special  "resource  day''  has  been  planned.  The  handicapped,  general  public 
and  professionals  are  invited  to  attend  and  to  share  and  learn  about  services  available 
to  San  Francisco  adults  and  children  with  special  needs  at: 


DOCUMENTS 

OCT  1  4  1975 


SAN  FRANCISCO 
PUBLIC  LIBRARY 


RESOURCE  DAY 
for 

DEVELOPMENTALLY  DISABLED  AND  PHYSICALLY  HANDICAPPED 

From  3  PM  to  7  PM    -    October  22,  1975 
Hall  of  Flowers    -    Golden  Gate  Park 
9th  Avenue  and  Lincoln  Way 

5ixty-two  organizations  will  offer  information  and  exhibits  about  their  services  to  the 
lisabled  at  the  Hall  of  Flowers  on  Wednesday,  October  22.  Services  include  those  for 
■tism,  cerebral  palsy,  epilepsy,  hearing  impairment,  mental  retardation,  neurological 
landicapping,  multiple  sclerosis 3  muscular  dystrophy,  orthopedical  handicapping, learning 
lisabilities ,  speech  and  language  difficulties  and  visual  impairment. 

Ldmission  is  free,  and  there  will  be  no  solicitations.  Bus  routes  to  the  Hall  of  Flowers 
ire:  #71  Haight-Noreiga ;  #72  Haight-Sunset ;  and  #10  Monterey.  The  N  Judah  streetcar  runs 
>ne  block  away. 

'articipating  organizations  include  case  management  agencies,  diagnostic  facilities,  fi- 
tancial  assistance  programs,  home  care  agencies,  hospitals,  infant  and  child  development 
:enters,  medical  facilities,  parent  and  consumer  groups,  planning  agencies,  pre-school 
>rograms,  pre-vocational  programs,  private  and  public  schools,  private  and  public  health 
organizations,  public  libraries,  recreation  programs,  rehabilitation  programs,  special 
■herapy  programs,  social  development  centers,  voluntary  associations,  and  workshops. 

lesource  Day  is  sponsored  by  the  San  Francisco  Comprehensive  Health  Planning  Council, 
•evelopmental  Disabilities  Committee. 


Cumulative  Totals 


STATISTICAL  REPORT  OF  CE  (TAIN  COMMUNICABLE  DISEASES  FOR  THE  41st  WEEK  ENTINO  OCTOBER  10,  1975 
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October  20 ,  1975 


The  week  of  October  19-25,  1975 9  has  been  designated  as  Drug  Abuse  Prevention  Week 3 both 
at  the  national  level  and  by  the  City  and  County  of  San  Francisco. 

This  year,  in  San  Francisco,  there  will  be  a  seminar s  with  participation  from  offices 
of  the  Court  (F.vctstio:.i3  Parole 9  judges.,  District  Attorney) ,  and  representatives  of  the 
treatment  corom-.inity,  including  directors,  psycho! ogists,  psychiatrists  and  treatment 
gersorr.el.  The  seminar  will  be  held  at  162.S  Van  Hess  Avenue  from  1:00  PM  -  5-00  PM  on 
ktineeclay,  October  22.  The  purpose  of  the  seminar  is  to  exchange  ideas  and  to  confront 
Issues  that  each  of  the  representatives  might  be  concerned,  with  relating  to  drug  abuse 
treatment  and  the  criminal  justice  system. 

In  addition  to  this,  the  San  Francisco  Unified  School  District,  through  Mr.  Gene  Ruber, 
Supervisor  of  Health  Education,  will  be  holding  a  demonstration,  slide  and  tape  show 
developed  by  high  school  students. 

On  an  on-going  basis,  the  Department  of  Public  Health  through  the  Division  of  Special 
Programs  and  its  subcontractors  serves  the  entire  City  and  County  of  San  Francisco  in 
two  wa ys : 

1.  It  is  responsible  for  overall  planning,  coordination  and  administration  of 
county-wide  efforts  related  to  the  provision  of  specialty  services  for  in- 
dividuals with  problems  of  substance  abuse,  addiction,  sexual  and  gender 
identity,  suicidal  attempts,  violent  or  criminal  behavior , victims  of  rape, 
and  others  who  feel  themselves  at  odds  with  the  mainstream  of  society  and 
cope  with  these  pressures  by  manifesting  special  problems. 

2.  It  is  responsible  for  the  delivery  of  drug  treatment  services  related  to 
these  above-mentioned  problems. 

In  addition,  the  City  and  County  of  San  Francisco  has  an  office  of  the  County  Drug  Pro- 
gram Coordinator  which  has  overall  responsibility  within  the  county  for  the  planning 
and  coordination  in  all  efforts  to  alleviate  and  reduce  substance  abuse.  This  office 
works  in  close  cooperation  with  not  only  the  existing  treatment  programs,  but  also  the 
Courts,  the  Police  Department,  the  Unified  School  District,  mental  health  facilities 
and  numerous  community  advisory  groups. 

For  more  information  phone :      Drug  Line 

2k  hours  a  day  or 
7  days  a  week 
752-3UOO 


Division  of  Special  Programs 
8:00  AM  -  5:00  PM 
Monday  through  Friday 
558-2001 


STATISTICAL  REPORT  OP  CERTAIN  CCKHU5HCABLE  DISEASES  FOR  THE  42nd  WEEK  ENDING  °^E*  JJ^JJ*^ 
Cumulative  Totals 


For 

the 

Year 

to  date 

1969-73 

Range 

CASES  REPORTED i  Week 

1975 

1974 

Lou 

CASES  REPORTED: 

Amebiasis 

3 

56 

9 

20 

7 

liUnps 

Chlckcnpox 

0 

160 

■35 

336 

87 

Pertussis 

Gonorrhea 

303 

1  2,  469 

11,522 

1  2,  304 

1 0,  501 

Rubella 

Hepatitis,  Viral 

22 

674 

512 

788 

4C7 

Salmonellosis 

Measles 

0 

430 

16 

180 

10 

Shigellosis 

feiingococcal  Inf. 

1 

4 

1 

10 

5 

Syphilis 

Kcningitis,  Other 

1 

23 

14 

47 

20 

Tuberculosis 

Deaths  for  the  week 

from 

cormuni cable  rii 

scascs* 

For  the 

Year 

to  da to 

1969-73 

Range 

Week 

1975 

1974 

LON 

2 

1r3 

76 

221 

50 

0 

5 

3 

5 

1 

0 

34 

9 

133 

23 

11 

1C0 

89 

134 

99 

15 

277 

143 

224 

63 

50 

1,573 

1,  393 

1,311 

723 

7 

253 

240 

250 

213 

1975 

1  -."7  4 

Pneumonia 


Deaths  reoorded  for  the  ueok 
_B_irths  recorded  for  tho  week 


162 
221 


160 
196 
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FIFTEEN  LEADING  CAUSES  OF  DEATH  -  1974  &  1973 
SAN  FRANCISCO  RESIDENTS 


197k 


1973 


All  Causes 


DOCUMENTS 

OCT  2  ?  IS/5 


VN  FRANCISCO 

fflhmt  library 


Diseases  of  Heart 
Malignant  Neoplasms 
Cerebrovascular  Disease 
Cirrhosis  of  Liver 
Accidents 

Influenza  &  Pneumonia 
Suicide 
Homicide 

Other  Diseases  of  Arteries 
Diabetes  Mellitus 

Bronchitis  9  Emphysema  &  Asthma 
Arteriosclerosis 
Diseases  of  Early  Infancy 
Peptic  Ulcer 
Congenital  Anomalies 

*  Rates  per  100,000  estimated  population 

From  1973  to  1974  3  there  was  a  decrease  in  both  the  number  of  deaths  to  San  Francisco 
residents  and  the  rate  per  100,000  estimated  population .  The  first  three  leading  causes 
of  death  in  1974  were,  as  always,  diseases  of  heart ,cancer  and  cerebrovascular  disease. 
While  cancer  increased  in  both  number  and  rate  over  1973 heart  disease  and  cerebrovas- 
cular disease  had  a  decrease  in  both  number  and  rate.  Cirrhosis  of  the  liver  remains 
in  fourth  place  on  the  list  ahead  of  accidents  for  the  third  straight  year,  although 
these  causes  of  death  have  been  declining.  Suicide  continues  to  decrease  in  both  num- 
ber and  death  rate  with  194  deaths  and  a  rate  of  28.6.  Suicide  accounted  for  222  deaths 
in  1-373,  225  in  1972  and  26l  in  1971.  On  the  other  hand,  homicide  has  moved  from  the 
eleventh  ranking  cause  of  death  in  1973  to  eighth  place  on  the  list  in  1974,  the  number 
of  homicides  increasing  from  109  to  136= 


Number 

Rate* 

Number 

Rate* 

89o44 

1184,3 

8,187 

1201.8 

2,673 

394.3 

2,837 

416.5 

1^794 

264.  1 

1,671 

245.3 

837 

123.3 

858 

126.0 

370 

5M 

k02 

59  =  0 

350 

51.5 

377 

55.3 

323 

hi. 5 

316 

46.4 

191* 

28.6, 

222 

32.6 

136 

20.0 

109 

16.0 

119 

17.5 

118 

17.3 

116 

17.1 

125 

18.3 

114 

16.8 

134 

19-7 

98 

l4.4 

104 

15.3 

1+8 

7.1 

57 

8.4 

hi 

6.9 

47 

6.9 

32 

4.7 

42 

6.2 

STATISTICAL  REPORT  OP  CERTAIN  COKMPNICASLE  1ISEASES  FOR  44th  WEEK  ENPING  CCTCF 
Cumulative  Totals 
Year  to  date      1969-73  Range 


CASES  REPORTED: 
Amebiasis 
Chick snp ox 
Gonorrhea 
Hepatitis,  Viral 
Measle  s 

peningreoccal  Inf 
pwiingitis,  Other 


Per  the 
Week 


1975 

1  57 

9  180 

266  1  2,  735 

29  711 

n  480 

•  4 

1  24 


1  974 
9 
92 

11,003 

519 
18 
1 

14 


High 
21 
337 
12,632 

806 
1  00 
10 

47 


Lew    CASES  REPORTED : 


.Teaths  for  the  week  from  communicable  diseases! 
Bfteumonia  6 


8  Mumps 


89 
1    7  61 
505 
1« 

5 
21 


Pertussis 

Rubella 

Salmonellosis 

Shigellosis 

Syphilis 

Tuberculosis 


Per  the 
Week 
t 
• 
f 


Year 
1975 
183 
5 
34 
1»2 
281 
1,573 
257 


R  24,  1975 
Cumulative 
to  date 

1 97-; 

79 
3 
12 
92 
145 
1,  445 
243 


deaths  recorded  for  the  week 
Births  recorded  for  the  week 


Totals 
1 969-7' 
High 
221 
5 

133 
138 
228 
1,361 

259 


Range 
Log 
51 
1 

1or 

63 
743 
219 


1  975  1  97  4 
1  i5  1*-2 
265  316 
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SAM  FRAMpiJJCO 

NOVEMBER  IS  DIABETES  DETECTK9^sM<5lWgARY 

The  San  Francisco  Diabetes  Association,  in  cooperation  with  and  under  the  sponsorship 
of  the  San  Francisco  Department  of  Public  Health,  is  having  a  city-wide  detection  cam- 
paign during  DIABETES  DETECTION  MONTH. 

Diabetes  is  a  metabolic  disease  in  which  a  hormone  -  insulin  -  is  either  missing  or  not 
present  in  sufficient  amounts.  In  the  United  States,  diabetes  is  the  Bixth  leading 
cause  of  death;  the  leading  cause  of  new  blindness ; and  a  major  factor  in  heart  disease, 
strokes  and  kidney  disorders.  In  197*+, ll6  San  Franciscans  died  from  diabetes  -  52  males 
and  6k  females. 

The  campaign  theme  is  "Are  You  a  Hidden  Diabetic?".  Almost  half  the  people  who  may 
have  the  disease  are  undetected  -  an  estimated  1,600,000  people  nationally.  The  cam- 
paign effort  will  be  directed  to  reach  high  risk  people.  The  high  risk  group  includes: 
(l)  Blood  relatives  of  diabetics;  (2)  Overweight  persons;  (3)  Those  who  are  over  ho 
years  of  age;  and  (k)  Mothers  of  babies  who  weighed  over  9  lbs.  at  birth.  Every  YES 
answer  increases  an  individual's  chances  of  being  a  possible  diabetic.  Anyone  in  this 
high  risk  group  should  be  tested  for  diabetes  regularly.  Diabetes  can  be  treated  by 
diet,  exercise  and  insulin  or  other  medications.  Early  detection,  followed  by  prompt 
medical  care,  greatly  improves  the  diabetic's  chances  to  lead  a  normal  life. 

The  detection  test  will  be  a  fingertip  prick  of  blood  which  will  be  measured  for  blood 
sugar .  A  meal  high  in  sugar  and  carbohydrates  must  be  eaten  one  and  one-half  hoursjbe^ 
fore  the  person  is  tested.  Orange  Juice,  soft  drinks,  two  or  more  slices  of  bread, 
oatmeal  or  cereal,  cookies  or  pie  are  some  of  the  kinds  of  foods  that  should  be  eaten 
before  the  test.  A  person  should  not  eat  anything  additional  after  the  meal  until  he 
or  she  is  tested.  For  more  information,  dial  the  letters  0N-GUARD  on  the  telephone  or 
phone  the  San  Francisco  Diabetes  Association,  255  Hugo  Street,  San  Francisco.  Telephone 
number  681-0210 

DIABETES  DETECTION  DAYS 


S.F.  Health  Department  -  Central  Office 

101  Grove  Street  (Civic  Center) 

Every  Monday 

November  3,  10,  17  &  2k 

From  12  noon  to  htOO  PM 


District  Health  Center  #5 

1351    2hth  Avenue  (near  Irving) 

Every  Wednesday 

November  5,  12,  19  &  26 

From  9:00  AM  to  12  noon 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THI 
Cuculative  Totals 
For  the     Year  to  date     1969-73  Range 


44th  WEEK  ENDING  OCTOBER  31,  1975 

For  the     Year  to  date      1969-73  Range 


CASES  REPORT ED s 

Week 

1975       1  974 

Hi^h 

Low 

CASES  REPORTED! 

Week 

Amebiasis 

2 

59  9 

21 

8 

Kunps 

23 

Chickenpox 

8 

180  122 

338 

93 

Pertussis 

0 

Gonorrhea 

300 

13,035  12,198 

12,971 

11,006 

Rubella 

0 

Hepatitis,  Viral 

23 

723  526 

821 

516 

Salconollosis 

1 

Measles 

0 

400  18 

133 

11 

Shigellosis 

6 

Meningococcal  Inf. 

0 

4  1 

10 

5 

Syphilis 

50 

Meningitis,  Other 

1 

25  16 

48 

21 

Tuberculosis 

7 

1  975 

206 
5 
34 
103 
287 
1,623 
264 


1  974 
79 
3 
12 
97 
149 
1,404 
248 


High 
222 

5 

133 

138 
234 
1,392 

266 


Lew 
53 
1 
23 

104 
72 

770 

224 


Deaths  for  the  week  frco  coi.ircuni cable  diseaseg« 
Pneumonia  3 


Deaths  recorded  for  tho  vrook 
Births  rooorded  for  the  week 


1975  1974 
1134  153 

196  259 
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CENTER  FOR  VICTIMS  OF  SEXUAL  ASSAULT  | 

SAM  FRAN.CiSCO 
PUB-IC  L13RARY. 

On  April  24,  1975,  crisis  counseling  services  to  victims  of  rape  and  sexual  assault  was 
started  at  the  San  Francisco  Health  Department's  Central  Emergency  Hospital.  These  ser- 
vices were  the  culmination  of  many  months'  collaborative  staff  effort  by  the  Emergency 
Medical  Services,  Center  for  Special  Problems  of  Community  Mental  Health  Services  and 
the  Queens  Bench  Foundation.  An  area  at  Central  Emergency  was  renovated  and  designated 
the  "Center  for  Victims  of  Sexual  Assault".  For  the  first  time  on  a  regular  basis, 
immediate  crisis  counseling,  emotional  support,  information  regarding  medical,  police 
and  court  proceedings ,  and  referral  to  community  services  are  available  to  all  victims 
who  arrive  at  Central  Emergency. 


The  counseling  staff  is  composed  of  volunteers  trained  by  Center  staff  regarding  the 
realities  of  rape,  victims*  needs,  crisis  intervention,  medical  procedures,  and  commun- 
ity resources.    Several  volunteer  training  sessions  have  been  carried  out. 

Counseling  services  are  provided  to  victims  by  the  counseling  staff  who  remain  with  the 
victim,  upon  request,  during  medical  examination.  The  victim  is  offered  informed  care 
and  a  quiet  place  to  relax  and/or  talk  over  any  issues  of  immediate  concern  to  the  vic- 
tim, family  and  friends.  Referrals  to  follow-up  services  are  made  when  appropriate  and 
requested.  Professional  consultation  is  available  to  volunteers  around  the  clock  by 
the  Center  for  Special  Problems  and  the  Queens  Bench  psychiatric  consultant.  Over  one 
hundred  victims  have  received  counseling  since  April,  1975 • 

The  Center  for  Victims  of  Sexual  Assault  recruits  volunteers  on  an  on-going  basis.  Per- 
sons who  are  interested  in  being  involved  in  this  unique  and  much  needed  program  may 
call  the  Center  at  558-3975. 

While  the  counseling  of  victims  of  sexual  assault  is  a  new  field  of  concern  for  local 
health  departments,  it  is  apparent  that  the  services  provided  are  helping  to  meet  a 
long -neglected  community  need. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  45th  WEEK  EN7)ING  NOVEMBER  7,  1975 


Cumulative  Totals 

Cumulative 

Totals 

For  the 

Year 

to  date 

1969-73 

Range 

For  the 

Year 

to  date 

1969-73 

firings 

CASES  REPORTED:  week 

1975 

1974 

Hi£h 

Liw    CASES  REPORTED 

Week 

1975 

1974 

Hi*h 

Low 

Amebiasis  4 

63 

9 

21 

8  Mumps 

1 

at7 

79 

224 

55 

Chiokenpox  9 

197 

122 

339 

95  Pertussis 

• 

5 

3 

8 

1 

Gonorrhea  277 

13,  312 

12,  547 

13,  242 

11,311  Rubella 

• 

34 

12 

134 

23 

Hepatitis,  Viral  33 

756 

545 

839 

532  Salmonellosis 

1 

104 

101 

144 

1§7 

Measles  0 

480 

18 

183 

11  Shigellosis 

4 

291 

154 

241 

74 

Meningoooooal  Inf.  • 

4 

1 

If 

5  Syphilis 

50 

1673 

1522 

1435 

791 

Meningi^,  Other  • 

25 

16 

48 

22  Tuberoul«sis 

7 

271 

256 

275 

227 

leaths  for  tv.«  wnek  fi- 

in  oonmnijitcKiVLe 

dlfje.Rfiogt 

1875 

1S74 

Pneumonia  .4 

leaths  recorded 

for  the  week 

175 

159 

lirths  recorded 

for  the  week 

258 

197 
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N  FRANCISCO 
3RARK 


DEATHS  FROM  IMPORTANT  CAUSES®1-10  >-IBRAftY: 
SAW  FRANCISCO,  CALIFOBNIA  Alt)  UNITED  STATES.  197** 

RATE  PER  1005000 
EST,  POPULATION 


PERCENT  OF 
TOTAL  DEATHS 


CAUSE  OF  DEATH 

S  •  F  • 

Cal. 

UJ3. 

S.F. 

Cal. 

S.F, 

Cal. 

U.S. 

ALL  CAUSES 

81  li  h 

1 00 . 0 

100,0 

100.0 

Diseases  of  heart 

1 

1 

1 

39**.  3 

299.6 

353.1 

33.3 

36.8 

38.6 

Malignant  neoplasms 

2 

2 

2 

264.1 

162 . 3 

169 . 5 

ly.  9 

jlC  .-  5 

Cerebrovascular  disease 

3 

■J 

8Q  7 

97*2 

10.  ^ 

11.0 

10.6 

Cirrhosis  of  liver 

k 

5 

7 

■si*.  5 

22 . 7 

16, 0 

2.8 

1.8 

Accidents 

5 

k 

k 

SI 

k7.o 

k8*9 

5.9 

5.3 

Influenza  &  Pneumonia 

6 

5 

k7.5 

25*7 

1*.0 

2.*» 

2.8 

Suicide 

7 

7 

10 

28.6 

17.7 

2.U 

2.2 

l.k 

Homicide 

8 

12 

13 

20.0 

10,1 

9.8 

1.7 

1.2 

1.1 

Other  diseases  of  arteries 

9 

10 

17.5 

12*  2 

12  A 

1.5 

1.5 

1.3 

Diabetes  xnellitus 

10 

6 

17»1 

11.8 

17-^ 

1.5 

l.k 

1.9 

Bronchitis,  Emphysema 

&  Asthma 

11 

8 

11 

16.8 

13*5 

12.  k 

l.k 

1.7 

l.k 

Arteriosclerosis 

12 

9 

8 

Ik.k 

13.0 

15.2 

1.6 

1.7 

Diseases  of  early  infancy 

13 

13 

9 

7.1 

9*9 

X3  0  2 

0,6 

1.2 

1.1» 

Peptic  ulcer 

Ik 

15 

17 

3.3 

0.6 

O.ll 

o.J* 

Congenital  anomalies 

15 

Ik 

Ifc 

6,3 

6.5 

o.u 

0.8 

0.7 

Heart  disease,  career  and  & 

stroke 

9  tb 

e  fir 

st  three 

causes 

of  death,  ranked  the 

same 

in  all  three  Jurisdictions 

,  but 

San 

Franc 

is co  rat< 

ss  were 

higher 

than  the  rates 

for 

California  or  the  United  States,. 

How 

ever , 

the  per? 

;©nt  of 

total  deaths  was  slightly 

less  for  San  Francisco  for 

heart 

dise 

ase 

and  eerel 

>rovasci 

ilar  disease. 

Accidents , 

as  usual.,  were  ranked  fourth  for  California  and  the  United  States, but  fifth  for  San 
Francisco,  with  cirrhosis  of  the  liver  in  fourth  place.  The  death  rates  for  cirrho- 
sis of  the  liver  and  homicide  are  more  then  twi.ee  as  high  for  San  Francisco  than 
for  the  other  two  Jurisdictions;  influenza  and  pneumonia  and  suicide  also  have  sub- 
stantially higher  rates  for  San  Franciscans.  Lower  death  rates  for  diseases  of 
early  infancy  and  congenita,!  anomalies  are  primarily  due  to  the  age  make-up  of  the 
population s  with  more  than  Ik. 3%  over  age  €3  and  the  lowest  birth  rate  in  the  Bay 
Area.  Rates  is  San  Francisco  are  lower  for  diabetes  and  arteriosclerosis  than  the 
United  States. 


SEASIBTXCJU.  REPORT  OF  CEETAXf?  COWflWICABLE  DISEASES  TOR  TH3  h6th  WEEK  BTOIH0  WOVTHBET?  lU,  1975 


Cumulative  Totals 


For  the 

Year  t©  Beta 

1969-13  Saare 

CISB8  RBPQBffBD; 

Weak 

lip.  iSIi, 

3 

66  9 

21 

3 

IT 

SXk  12? 

3Ul 

99 

Gonorrhea 

3h3 

13,655   12.7&3  1 

3,559 

11,527 

Espefcitis,  Viral 

Ik 

TTO  556 

8I»9 

55l» 

Ks&sles 

0 

*©0  13 

183 

U 

MeRingseeocfcl  Inf. 

■  Q ' 

k  X 

10 

5 

Msningifcis,  Other 

u 

29  l€ 

%9 

Oeet&a  fcr  the  week  f*o»  tMaauaiieshls  diee&ses: 
Ba.sephs0.itie  .1 


CASS8  REPORTED : 

Muaps 

Psj-tuesiis 

HubelXft 

SjsdsBon«llosi» 

Shigellosis 

Syphilis 

Tuherenloalis 


Ker  the 

3 
0 
0 
0 
6 
25 
T 


Cumulative  Totals 


Year  to  Date 

19T5  IffjU 


210 

5 

lot 

297 
1,693 

276 


D«Rtha  record  cd  for  th«t  v«»«lt 
Births  recordad  for  th»  week 


T9 
3 
12 
101 
165 


l«69-73  Range 

Sri1' 
225 
3 

13U 
3 1»6 
2kU 


1,556  1.UT0 
265  26l 


Low 
5T 
1 
23 
109 
77 
600 
233 


107l» 
180  169 
196  153 
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GAS  APPLIANCE  HAZAHBSNijV  -  o 


1975 


SAN  FRANCISCO 
PUBLIC  LIBRARY. 

The  coming  of  colder  weather  brings  increased  dangers  from  the  use  of  gas  heating 
appliances.  By  far  the  most  important  agent  in  home  accident  gas  poisoning  is  carbon 
monoxide.  It  is  also  one  of  the  most  dangerous  poisons  because  (i)  it  gives  no  warn- 
ing of  its  presence,  since  it  can  be  neither  seen  nor  swelled;  (2)  it  combines  with 
the  body's  red  blood  cells  200  times  as  easily  as  oxygen,  which  it  displaces;  (3)  it 
can  be,  and  often  is,  fatal.  Exposure  to  even  mild  doses  of  this  insidious  gas  may 
produce  symptoms  of  temporary  dis&iness,  faintness  and  nausea.  Long  exposure  brings 
about  shortness  of  breath,  unconsciousness  and  death.  The  latter  symptoms  may  come  on 
so  gradually  that  they  are  not  noticed  until  one  is  too  overcome  to  help  one's  self. 

The  presence  of  carbon  monoxide  in  the  home  is  usually  due  to  leakage  from  one  of  the 
following  sources;  improperly  adjusted  gas  burners ; gas  pipes;  rubber  hose  connections 
between  gas  fixtures;  room  or  water  heaters  without  proper  exhaust  outlets;  inade- 
quately vented  furnaces;  an  automobile  left  running  in  a  closed  garage.  Even  a  slight 
leakage  from  any  of  these  sources  can  poison  people  in  their  homes. 

It  takes  a    combination    of  two  causes    to  bring  about    carbon  monoxide  poisoning  - 
(l)  improper  burning  of  fuel;  (2)  insufficient  ventilation.    When  one  of  these  causes 
occurs  without  the  other,  the  effects  may  not  be  serious.  But3  when  both  occur  at  the 
same  time,  death  can  result,  sometimes  very  quickly.  The  following  simple  precautions 
will  prevent  most  of  the  dangers. 

1.  Have  all  fuel-burning  equipment  checked  annually    for  proper  adjustment  and 
repair . 

2.  Make  sure  that  all  furnaces,    stoves  and  heaters  are  properly  vented  to  the 
outside,  using  only  rigid  metal  piping. 

3.  Provide  a  source  of  ventilation,  such  as  a  partially  open  window,  whenever 
a  furnace,  heater  or  gas  appliance  Is  in  use, 


If  a  gas  appliance  is  not  working  properly , shut  it  off  immediately  and  call 
in  a  gas  appliance  expert. 
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HOLIDAY  PEDESTRIAN  HAZARDS 


DtC  1 


'/5 


The  winter  months,  with  their  generally  adverse  weather,  bring  especially  hazardous  con- 
ditions for  pedestrians  and  emphasises  the  need  for  increased  vigilance  and  caution  at 
this  time.  The  shorter  days  with  earls?  approach  of  darkness;  the  difficulty  of  sudden 
stops  by  motorists  on  wet  or  slippery  streets;  and  the  reduced  visibility  from  rain  or 
other  inclement  weather  -  all  contribute  to  the  dangers  of  both  driving  and  walking.  The 
increased  pace  from  holiday  shopping  and  visiting  brings  more  vehicular  traffic  and  mor^ 
pedestrians  on  the  streets,  which  adds  to  traffic*  hazards.  Inevitably,  some  people  in  a 
hurry  or  fatigued  will  become  careless  and  may  endanger  themselves  and  others  by  taking 
chances. 

In  considering  the  factors  which  cause  pedestrian  accidents , there  is  a  tendency  to  blame 
the  man  behind  the  wheel.  But  these  accidents  are  not  always  the  fault  of  the  motorist. 
Many  times,  it's  the  take~a~chanee  pedestrian,  who,  without  thinking,  steps  out  of  line 
and  into  danger.  As  long  as  pedestrians  fail  to  be  aware  of  traffic,  and  as  long  as 
motorists  fail  to  assume  the  necessary  responsibility  for  the  safety  of  those  vho  walk, 
the  pattern  of  pedestrian  casualties  will  'be  repeated  year  after  year»  Pedestrians  who 
want  to  live  should  observe  the  following  simple  rules  of  traffic  safety; 


1. 


Cross  the  street  at  corners  only  and  in  crat. 
from  between  parked  cars.    Never  Jaywalk. 


step  into  the  street 


2.  Wait  on  the  sidewalk  -  not  in  the  streets  and  cross  only  on  green  light  or  WALK. 
Watch  for  cars  turning,  even  though  you  have  the  right-of-way. 

3.  Be  especially  careful  after  getting  off  a  bus  or  streetcar. 

k.  Be  doubly  careful  after  dark  and  in  rainy  weather.  Carry  or  wear  something  white 
or  light  colored.  Or  better  yet,  reflective  clothing  on  the  pedestrian,  child 
or  adult,  is  very  helpful  to  the  driver  and  can  help  him  avoid  tragic  accidents. 

5.  Where  there  are  no  sidewalks,  walk  on  the  left,  facing  traffic.  . 

6.  Parents  should  hold  the  hand  of  young  children  for  protection  and  teach  them  to 
walk  in  safety.  Remember,  children  are  great  imitators ,  so  parents  need  to  set 
a  good  example  to  be  certain  that  their  own  actions  can  be  safely  copied. 

STATISTICAL  REPORT  OF  CERTABI  COMMUSICABLE  DISEASES  F03  TEE  U8th  WEEK  ENDING  NOVEMBER  28,  1975 
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TOYS  CAN  m  BASASDOUS  .U 


ib7D 


Toys  are  the  tools  which  young  children  use  in  growing^.  J  A  child  is  helped  in  ma- 
turing if  the  toys  are  right  for  his  stage  of  development.  By  providing  a  child  with 
suitable  toys  that  are  sa?e»  the  attractions  of  the  adult  world  which  are  frequently 
hazardous  for  him  will  be  minimised.  But  last  year,  according  to  0,8.  Consumer  Product 
Safety  Commission  estimates , approximately  150,000  children  received  hospital  emergency 
room  treatment  for  injuries  associated  with  toys, 


Falls    are  the  most  frequent  type  of  accident 9    'bat  many  serious  injuries 
children  swallowing    small  parts  or  objects    or  placing  them    in  noses  and 
flammable  products  and  tram  wounds  caused  by  sharp  points  and  edges. 


result  from 
from 


When  Christmas  shopping  (or  anytime  toys  for  children  are  purchased)  "buy  protectively. 
Remember  that  small  children  are  not  likely  to  recognise-  the  potential  hazard  in  toys. 
Following  ere  some  hazard-*  for  parents  to  avoid  in  choosing  safe  toys  : 

Small  parts  -  Tiny  toys  and  toys  with  small  removable  parts,  such  as  doll  eyes,  can  be 
swallowed  or  put  in  the  nose  or  ears, 

Sharp  edges  -  Toys  of  brittle  plastic  or  glass  can  be  broken*  leaving  dangerous  sharp 
cutting  edges.    Poor  construction  can  expose  sharp  edges  of  metal,  plastic  or  wood.. 

Projectiles  -  Shooting  toys  with  points  such  as  guided  missiles,  darts  with  points , 
arrows,  etc,  are  hazardous,  particularly  to  the  eyes.  For  use  by  children,  these 
should  ha^e  protective  tips  or  rubber  suction  cups- 


Electric  toys  which  are  improperly  constructed  or  wired    can  shock  or  bum. 
should  he  taught  to  use  electric  toys  cautiously  and  under  adult  supervision. 


Children 


Parents  should  remember  that  &  toy  that  is  safe  for  an  older  child  may  be  hazardous 
for  a  younger  one,  loung  children  must  be  supervised  and  shown  how  to  use  toys  safely. 
If  misused,  almost  any  toy  e&n  be  dangerous.  Check  the  child's  toys  periodically  to 
make  sure  they  are  still  in  good  condition;  immediately  discard  toys  that  may  cause 
injurs". 
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Christmas  tree  fire  safety     DEC  1  5  IS 7b 

SAN  FRAHCISCO 

The  Christinas  -  New  Year  Holiday  Season  is  a  wonderful  time  of  year ,  and  is  meant  to  be 
one  of  joy  and  happiness.  This  Bulletin  is  to  remind  all  San  Franciscans  of  the  special 
added  dangers  that  come  with  this  time  of  year  that  can  result  in  needless  loss  of  life 
and  property,  and  to  suggest  special  precautions  to  prevent  a  happy  holiday  turning  into 
a  tragedy. 

Keep  in  mind  that  a  CHRISTMAS^  TREE  that  has  become  dry  can  be  completely  burned  "by  fire 
in  as  little  as  15  seconds!  While  a  fresh  tree  will  stay  green  longer  and  be  less  of  a 
fire  threat  than  a  dry  one,  it,  too , becomes  a  potential  fire  hazard  when  it  becomes  dry. 

Before  setting  up  a  tree,  a  fresh  diagonal  cut,  through  the  tree,  should  be  made  approx- 
imately two  inches  from  the  base  (this  will  allow  the  tree  to  absorb  more  water  and  stay 
green  longer).  Mount  the  tree  in  a  sturdy,  water-holding  stand  with  firm,  wide-spread 
legs.  Keep  the  base  holder  filled  with  water  or  wet  sand .  Place  the  tree  where  it  will 
not  be  near  wall  heaters,  fireplaces,  or  other  heat  sources,  and  away  from  family  "traf- 
fic" and  exit  door-ways. 

Some  artificial  trees  are  made  of  flarae-resistent  materials  or  treated  with  fire-retar- 
dants  prior  to  sale.  Fresh  trees  purchased  at  lots  may  be  sprayed  with  special  chemical 
fire-proofing  compounds  (such  as  ammonium  sulfate  solutions).  Diammanium  phosphate  sol- 
utions, although  satisfactory  for  flameproof ing  paper  and  cloth,  are  useless  for  flame- 
proofing  trees  and  should  not  be  used. 

Remember,  also  to  use  only  Underwriters*  Laboratories  (U.L.)  approved  WIRING  AND  LIGHTS. 
Never  mount  Christmas  lights  on  a  metal  Christmas  tree,  and  never  use  lighted  candled  on 
a  tree.  Use  non-flammable  ORNAMENTS  made  of  metal  or  glass  and  avoid  the  use  of  combus- 
tible DECORATIONS  that  are  easily  ignited  from  a  fireplace  spark    or  careless  cigarette . 

DONtT  FORGET:  Keep  your  Christmas  tree  from  drying  out,  and  away  from  open  flames  and 
heat  sources.  And  a  final  reminder;  Watch  when  the  needles  start  to  fall  —  this  means 
the  tree  is  very  dry  and  a  very  real  fire  hazard. 

MAKE  THIS  HOLIDAY  PERIOD  A  JOYOUS „  FIRE-SAFE ,  AND  HAPPY  HOLIDAY  SEASON 1 
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COMMUNICABLE  DISEASES ,  REPORTED,  lgjjg 

S£N  .-RANCiSCO 
PUBLIC  LI3HASY 

The  table  at  the  bottom  of  the  Weekly  Bulletin  presents  the  cumulative  totals,  by  week, 
of  selected  reported  communicable  diseases  in  San  Francisco.  Publication  of  these  fi- 
gures helps  the  practicing  physician  by  alerting  him  to  the  prevalence  of  a  particular 
disease  at  a  given  time  so  he  can  better  plan  for  the  health  of  his  patients.  Also, 
these  same  figures  can  act  as  a  reminder  to  the  general  population  of  potential  health 
hazards  for  which  they  may  wish  to  take  appropriate  measures.  A  later  Bulletin  will 
review  the  venereal  disease  situation,  particularly  the  continued  increase  in  syphilis. 

Successful  immunization  can  reduce  certain  diseases  to  the  vanishing  point.  This  is 
dramatically  brought  to  our  attention  by  the  deletion  from  the  current  list  of  such 
formerly  common  diseases  as  diphtheria,  tetanus  and  poliomyelitis.  Reported  cases  of 
pertussis  (whooping  cough)  are  negligible.  Although  the  number  of  rubella  cases  has 
dropped  dramatically,  the  doubling  of  rubella  cases  in  1975  over  197**  should  remind 
agencies  and  j)hysicians  of  the  on-going  need  for  rubella  immunization  in  our  community. 

There  is  some  satisfaction  in  the  apparent  stabilisation  in  the  number  of  tuberculosis 
cases,  which  remains  at  a  relatively  low  level.  However,  the  number  is  significantly 
large  enough  to  indicate  that  the  control  of  tuberculosis  remains  an  important  public 
health  problem.  The  number  of  mumps  and  chickenpox  cases  probably  reflect  the  cyclical 
nature  of  these  diseases  over  a  5-10  year  period.  However,  an  available  mumps  vaccine 
should  have  kept  the  number  of  mumps  cases  down.    This  will  be  something  to  watch. 

The  major  increase  in  the  number  of  reported  cases  of  measles  reflects  a  complacency  in 
immunizing  against  this  disease.  The  great  majority  of  these  were  children  in  their 
teens  who  missed  immunization  as  part  of  their  early  pediatric  care. 

San  Francisco  shares  with  most  of  the  country  a  relatively  high  rate  of  viral  hepatitis. 
The  increase  over  last  year  follows  a  California  trend.  Serum  hepatitis  is  contracted 
from  virus  contaminated  blood,  associated  with  transfusions  in  surgery  and/or  the  so- 
called  "drug  culture" .  The  incidence  of  infectious  hepatitis  is  usually  greater  among 
crowded  populations  living  under  poor  sanitary  conditions.  Many  "communes"  in  San  Fran- 
cisco and  neighboring  areas  can  be  so  described. 
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for  the 

week : 

1975 

H 

Pneumonia  3 

Births  recorded 

for  the 

week: 

129 

119 
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1975  PROVISIONAL  ESTIMATES  OF  RECORDED  BIRTHS 

1975  197^ 

^OYISOTAL  FINAL 

Live  births                                                               11,050  11,277 

Deaths                                                                        8,550  8,8oU 

Deaths  under  1  year                                                         200  211 

Neonatal  deaths  (under  28  days)                                     150  162 

Maternal  deaths                                                                 k  2 

Fetal  deaths                                                                  150  lk$ 


Diseases  of  heart 

2,580 

2,731 

Cancer 

2,120 

2,186 

Cerebrovascular  diseases 

855 

829 

Accidents 

k50 

370 

Cirrhosis  of  liver 

3k0 

Ull 

Influenza  and  pneumonia 

Q-CC 

30U 

Suicide 

195 

207 

Homicide 

135 

DUCUiiEN  s  3 

1^3 

Other  diseases  of  arteries 

1.30 

150 

Certain  diseases  of  early  infancy 

100 

112 

Arteriosclerosis 

95 

SAN  FRAN  CISCO 

98 

Bronchitis,  emphysema  and  asthma 

90 

PUBLIC  LIZirJARY 

117 

Diabetes 

.  80 

99 

Congenital  anomalies 

80 

88 

Provisional  figures  indicate  that  the  births  and  deaths  registered  in  San  Francisco  in 
1975  will  be  fewer  than  in  197U  by  2%  and  3%,  respectively,  Approximately  the  same  pro- 
portion of  these  events  occurred  to  non-residents  as  last  year:  35%  of  the  births  and 
175S  of  the  deaths,  A  marked  shift  has  occurred  in  the  leading  cause*  of  death  in  1975 
with  accidents  replacing  cirrhosis  of  the  liver  as  the  fourth  leading  cause.  Other  than 
this, the  first  seven  leading  causes  mil  be  the  same  as  in  I9'jh:  30%  of  all  deaths  vere 
coded  to  heart  disease s  25%  to  cancer »  10$  to  cerebrovascular  disease,  5%  to  accidents, 
h%  to  cirrhosis,  3%  to  influenza  and  pneumonia;,  and  2%  to  suicides.  Deaths  due  to  in- 
fluenza and  pneumonia  will  be  substantially  dowi  from  197U. 

STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  53rd  WEEK  ENDING  JANUARY  2,  19T6 


Cumulative  Totalis 


Cumulative  Totals 


■■  For  the 

Year 

to  Date 

1969-73  Range 

For  the  Year 

to  Date 

1960-73  Range 

(£ES  REPORTED:  Week 

1975 

197 'h 

Hi£h 

Low 

CASES".  REPORTED : 

Week 

1975 

1971* 

KiRh 

LOW 

agbiaais  1 

77 

10 

23 

8 

Mumps , 

215 

91 

230 

iiickcnpox  1 

2kf 

Ikk 

350 

112 

Pertussis 

5 

3 

8 

1 

onorrftea  280 

16,03^ 

15,217 

13,067 

Rubella 

3l> 

17 

139 

23 

epatitis,  Viral  18 

910 

62  h 

928 

629 

Salmonellosis 

107 

110 

171 

122 

sasles        ,  - 

93 

191 

11 

Shigellosis 

8 

3h6 

189 

2->U 

85 

snlngococeal  Inf.  -• 

k 

1 

10 

5 

Syphilis' 

2U 

1,9^6 

1,7^6 

3,670 

930 

aningitis ,  Other 

21 

51 

33 

Tuberculosis 

13. 

3*45 

306 

3l<0 

290 

eaths  for  the  week  from 

mi 

107U 

commissi 

cable  diseases: 

Deaths  recorded 

for  the 

veek: 

142 

158" 

Pneumonia  3 

Births  recorded 

for  the 

week: 

160 

119 
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DOC  f-i  PNTS 

ACCIDENTAL  DEATHS  OF  SAN  FRANCISCO  RESIDENTS  ,  19?** 

AGS!  GROUP  .  .    -  3<so 


UMBER  75  & 


pYPE  OF  ACCIDENT 

TOTAL 

._!§_.,_ 

OVER 

TOTAL 

350 

19 

65 

109 

78 

3U 

Poisoning 

103 

1 

28 

>2 

5 

2 

Falls 

7^ 

1 

10 

17 

12 

30 

Motor  vehicle 

72 

7 

ii 

19 

23 

3 

6 

Fire  and  flames 

32 

2 

■s 

,.t 

10 

10 

7 

2 

Drowning 

26 

3 

10 

8 

Ij. 

1 

Suffocation 

:  17 

3 

1 

2 

5 

2 

Other  transport 

12 

3 

6 

1 

1 

1 

All  other 

1^ 

2 

k 

2 

3 

3 

In  197^ ,  the  number  of  San  Francisco  residents  dying  from  accidents  declined  for 
the  fifth  straight  year.  The  total  number  of  accidental  deaths  has  dropped  from 
U99  in  1970  to  350  in  197^.  However,  accidents  still  are  the  leading  cause  of 
death  for  San  Francisco  residents  under  k"?  years  of  age.  Poisoning  is  the  most 
frequent  cause  of  accidental  deaths,  103  or  nearly  one-third  of  the  total;  pre- 
viously, falls  and  motor  vehicle  accidents  » which  rank  second  and  third  for  I97U, 
have  been  the  most  frequent  causes.  Of  the  Ik  deaths  from  falls,  k2  or  over 
one-half  occurred  to  those  who  were  6.5  years  of  age  and  over.  Of  the  350  total 
deaths  from  accidents ,  229,  or  nearly  two-thirds,  occurred  to  males  and  121  to 
females  * 

STATISTICAL  REPORT  OP  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  1st  WEEK  ENDING  JANUARY  9,  1976 


Cumulative  Totals 

Cumulative  Totals 

For  the 

Year 

to  Date       1970-7L  Range 

For  the  Year 

to  Date 

1970-71* 

Fan°;e 

5ES  REPORTED:  Week 

1976 

1975  High 

Lov 

CASES  REPORTED: 

Wee!; 

1Q76 

1Q75 

Rich 

Low 

Mas  is  1; 

T 

2 

0 

Mumps 

0 

0 

1 

1 

0" 

.ckennox  12 

12 

1  8 

Pertussis 

0 

0 

0 

0 

lorrhea  211 

211 

351  25fc 

189 

Rubella. 

0 

0 

3 

0 

>atitis,  Viral  16 

16 

8  19 

It 

Salmonellosis 

6 

6 

2 

2 

0 

isles  0 

C 

1  1 

0 

Shigellosis 

16 

16 

1 

2 

iin?occocal  Inf.  0 

0 

1 

0 

Syphilis 

25 

25 

kk 

33 

7 

lingitis.  Other  1 

1 

1 

0 

Tuberculosis 

8 

8 

3 

5 

1 

for  the  week  from 

corroiur.ieabls  diseases : 

1076 

107s 

'aeumenia  6 

Depths  recorded 

for  the 

veek : 

207 

171 

•recti on  for  52nd  vesk 

ending  12/26/75 s 

Births  recorded 

for  the 

veek : 

250 

201 

iuberculosis ,  33^,  for 

Year  to  Date,  1975 
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^- — - 


GUARDIANSHIP  AT©  COISERVATORgBIPn  ancis  =o 
— — --    — — ~—  ~_~ — ptrsrrt:  library 


Guardianship  of  a  person  or 'estate  or  hath  can  be  established  when  the  individual 
cannot  take  care  of  himself  cr  property,  and  iss  therefore,  subject  to  mistreatment 
by  unscrupulous  persons.  In  order  to  have  a  guardian  appointed,  a  court  must  declare 
the  individual  incompetent.  Conservatorship  is  similar  except  it  does  not  involve  a 
finding  of  incompetence  and  is  often  used  for  temporary  disabilities,  Obtaining  an 
appointment  of  guardianship  or  conservatorship  is  sometimes  necessary  for  persons  vho 
are  developmental! y  disabled:  autistic ,cerebral  palsied, epileptic,  mentally  retarded 
and  neurclogically  handicapped  individuals .  For  example,  parents  of  a  mentally  handi- 
capped child  may  worry  about  their  child's  future  after  their  death.  Social  workers 
may  feel  frustration  if  their  caseload  includes  a  mentally  handicapped  adult  who  is 
unable  to  look  out  for  his  oot.  best  interests  and  who  has  no  relatives  or  friend  to 
assume  the  responsibility. 


Many  concerned  persons  are  confused  about,  the  differences  between  guardianship  and 
conservatorship.  Many  are  confused  about  the  roles  of  the  public  guardian  and  the 
State  Director  of  Health.  Any  concerned  person  needs  to  know  the  court  procedures 
involved  in  the  appointment  of  a  guardian  or  conservator. 

The  quarterly  Developmental  Disabilities  Forum  ..sponsored  by  the  San  Francisco  Compre- 
hensive Health  Planning  Developmental  Disabilities  Committee,  will  feature  a  panel  of 
authorities  on  many  aspects  cf  guardianship.  Attorney  Sterling  L,  Boss  will  define 
and  give  an  overview  of  guardianship  and  conservatorship  and  discuss  when  parents 
should  consider  each.  Judge  Lee  Vavuris  will  speak  on  courtroom  procedures  for  ap- 
pointing guardians.  Attorney  Peter  Benvenutti  will  discuss  when  guardianship  by  the 
State  Department  of  Health,  through  the  regional  centers,  is  an  appropriate  choice; 
and  Con  S.  Shea,  San  Francisco  Public  Administrator,  will  discuss  when  the  county 
public  guardian  is  appropriate, 


The  Developmental  Disabilities  Forum  will  be  held  at  the  Recreation  Center  for  the 
Handicapped,  20?  Skyline  Blvd.  (near  the  San  Francisco  Zoo),  on  Thursday,  January  22, 
at  8:00  PM.  Those  in  need  of  transportation  (or  able  to  provide  it)  should  call 
Lydia  Larsen  at  66I-I6U9.    Admission  is  free  and  the  public  is  welcome  to  attend. 

STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  2nd  WEEK  ENDING  JANUARY  l6,  1976 

Cumulative  Totals  r,™,„i«+w-  nw«.-i- 


For  the 
:ASF,S  REPORTED;  Week 

Year  to 
197b 

taebiasifi 

2 

— s 

Jhiokenpex 

16 

28 

Sonorrhea 

263 

fcpatitis 5  Viral 

PO 

'easier; 

1 

lenln^ococcal  Inf. 

0 

0 

!enin«*itls.  Other 

0 

1 

1975 
I 

2 

635 
16 
11 


'eaths  for  th« 
Pneumonia 


week  from  communicable  dieeasps 
1 


Rangg' 

For  the     Year  to 

Date 

1970-714 

Ran<5te 

CASES  REPORTED: 

Week 

1Q76 

mi 

High 

Low 

0 

Mumps 

0 

0 

t 

5 

0 

Is 

Pertussis 

0 

0 

1 

0 

317 

Rubella 

0 

0 

1 

3 

0 

19 

Salmonellosis 

6 

12 

2 

2 

0 

Shigellosis 

8 

2k 

ii 

6 

1 

0 

Syphilis 

0 

25 

85 

21 

0 

Tuberculosis 

10 

18 

9 

8 

b 

Deaths  recorded 

for  the 

week : 

1076 

ite 

1211 
881 

Births  recorded 

for  the 

week : 

202 

2S0 
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HEAT)  LICE  IN  RCH00T.-AQE  CHiWe^ 


U  FRANCISCO 
_te!-IC  L.I3RARY 

Pediculosis,  or  human  infestation  with  lice;,  still  occurs  even  in  societies  -with 
generally  rood  standards  of  sanitation  and  personal  hygiene.  Any  child  or  adult 
may  inadvertently  acquire  an  infestation  by  contact  with  infested  people  or  their 
clothing  and  other  articles.  Human  lice  can  establish  and  maintain  themselves  onlv 
on  human  begins.  They  are  part  of  a  larr;e  groun  of  insects  called  sucking  lice, 
which  s^end  their  entire  life  on  the  bodies  of  their  animal  hosts  where  they  suck 
blood  for  nourishment  and  obtain  necessary  moisture  and  warmth.  There  are  three 
distinct  kinds  of  human  lice;  head  lice,  body  lice,  and  rouble  or  crab  lice.  The 
names  indicate  the  areas  of  the  body  on  which  each  is  usually  found. 


Currently,  there  appears  to  be  a  high  incidence  of  head  lice  amonp-  children  of 
school  age  throughout  San  Francisco,  not  restricted  to  any  particular  area.  The 
head  louse  infests  the  hair  of  the  head  and  causes  itching  and  irritation,  of  the 
scalp,  particularly  at  the  back  of  the  head,  a  pref erred  nesting  spot.  The  louse 
eggs,  which  are  called  nits,  can  be  detected  firmly  attached  to  the  hair.  They  are 
small,  greyish  bodies  which  first  appear  near  the  scalp  but  later  are  found  on  all 
parts  of  the  hair.  The  incidence  of  head  lice  is  greater  among  those  with  long  or 
dense  hair.  Transmission  is  by  intimate  contact  with  an  infected  person,  the  lice 
easily  traveling  from  head  to  head.  The  use  of  infected  headgear  such  as  hats,  ski 
caps,  hair  bands  and  ornaments,  combs  and  hair  brushes,  clothing,  linen  and  towels 
and  an  infected  person ?s  sleeping  bag  all  also  afford  a  means  of  transmission. 

An  infected  person  should  consult  a  physician  for  treatment.  This  would  include 
examination  of  the  entire  family  and  treatment  of  all  those  infected  at  the  same 
time.  Medicated  shampoo  can  be  prescribed  by  the  doctor  or  non-prescription  sham- 
poos may  also  be  purchased.  These  include  nA~200  Pyrinate"  shampoo  and  "RID".  A 
second  treatment  with  shampoo  may  be  necessary.  This  must  be  followed  by  a  vinegar 
and  water  rinse  and  a  thO!K>ugli  fine-tooth  combing  to  remove  any  remaining  nits. 

It  is  the  parents'  particular  responsibility  to  check  their  children's  hair  for 
lice  and  nits  and  to  follow  through  with  effective  treatment  when  head  lice  infes- 
tation is  found* 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DIS 
Cumulative  Totals 


For  the 

Year  to 

Date 

1970-74  Range 

CASES  REPORTED: 

Week 

1076 

1975 

Hi  p;h  Low 

Amebiasis 

"'"  7j"*~ 

t 

2 

3  '*T 

Chickenpox 

18 

46 

k 

26  5 

Gonorrhea 

241 

715 

806 

845  570 

Hepatitis,  Viral 

30 

75 

29 

52  39 

Measles 

1 

2 

19 

17  0 

Meningococcal  Inf 

0 

0 

1  0 

Meningitis,  Other 

1 

2 

1 

5  0 

Deaths  for  the  week  from  communicable  diseases : 
Pneumonia  4 


EASES  FOR  THE  3rd  WEEK  ENDING  JANUARY  23,  1976 

Cumulative  Totals 


For  the      Year  to 

Date 

1970-74 

CASF£  BBTORTED : 

Week 

.  19J6 

19J5 

Hish 

Mumpsj 

~  1 

1 

"  10 

13 

Pertussis 

0 

0 

1 

Rubella 

1 

1 

4 

8 

Salmonellosis 

1 

13 

5 

11 

Shigellosis 

7 

31 

14 

12 

Syphilis 

50 

75 

92 

82 

Tuberculosis 

7 

25 

15 

14 

1076 

Deaths  recorded 

for  the 

week: 

179 

Births  recorded 

for  the 

week: 

280 
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on  the  need  for  improving  the  dental  health  of  children.  It  is  important  for  parents 
to  help  their  children  establish  good  dental  health  habits,  so  that  these  habits  will 
carry  over  into  adult  life.  While  dent&l  disease  is  widespread,  it  is  controllable. 
The  solution  to  the  problem  lies  in  prevention  -  through  education  and  the  application 
of  scientific  knowledge. 

Dental  scientists  have  now  determined  that  dental  plaque s  or  bacterial  plaque ,  is  the 
chief  factor  in  both  tooth  decay  and  gum  disease*  Plaque  is  a  colorless  layer  or  film 
of  harmful  bacteria  that-  develops  on  tooth  surfaces .  For  a  long  time,  dentists  have 
known  that  sugars  and  starches  are  acted  upon  by  bacteria  in  the  mouth  to  create  acids. 
It  is  this  acid  which  attacks  enamel,  eventually  eating  through  it  to  create  dental 
caries  or  decay.  The  bacteria,  in  plaque  convert  certain  types  of  food  into  the  decay- 
causing  acids.  Because  bacterial  plaque  is  almost  always  forming  on  the  teeth,  the 
acid  is  almost  always  present,  reaching  peaks  when  sugars  are  eaten.  Plaque  must  be 
removed  daily  to  prevent  tooth  decay  and  gum  disease.  This  can  be  done  by  a  thorough 
toothbrushing  after  eating  -  at  least  once  a  day.  The  daily  use  of  dental  floss  will 
help  to  remove  plaque  from  areas  where  the  toothbrush  cannot  reach.  Periodic  profes- 
sional cleaning  of  the  teeth  at  the  dentist fs  office  will  remove  calculus. 

As  sugar  consusrption  is  directly  related  to  decay 9  the  kinds  of  sweets  a  child  eats 
and  how  often  he  eats  them  is  important,.  For  example,  avoid  between-meal  snacks,  par- 
ticularly if  they  are  from  the  sugary  food  group.,  Children  libs  to  snack,  so  try  to 
limit  snacking  to  such  foods  as  raw  vegetables ,  milk,  cheese,  nuts,  eggs 8 fresh  fruits, 
luncheon  meats,  sugarless  candy  or  gum  and  dietetic  soft  drinks.  On  the  other  side  of 
the  spectrum,  avoid  as  snacks  such  foods  as  jams,  jellies,  syrups ,  dried  fruits  and 
all  kinds  of  sugar  candies  and  pastries.  If  dessert  is  eaten,  have  it  with  dinner  - 
not  between  meals , 


In  a  city  such  as  San  Francisco,  which  fluoridates  its  water  supply, it  is  still  impor- 
tant that  the  child  receive  additional  protection  from  fluoride-containing  toothpaste 
and  topical  applications  until  about  age  13,  These  should  be  coupled  with  regular 
dental  examinations  to  halt  early  signs  of  dental  disease.  Plaque  removal,  a  good  diet 
low  in  sugars,  regular  visits  to  the  dentist  and  the  benefits  of  fluoride  all  contri- 
bute to  help  insure  a  child's  mouth  free  of  dental  disease. 

STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  fcth  -WEEK  ENDING  JANUARY  30,  3976 


Cianulativfc  Totals 


Cumulative  Totals 


For  the 

lear 

to  Date 

1970- 

■Ik  Easge 

For  the 

Tear 

to  Date 

1970-7*1  Hange 

ASKS  REPORTED:  1 

mi 
2 

fii£h 

CASES  REPORTED : 

Week 

1076 

1215 
2o 

Ris;h  Lov 

ssebiasis 

2 

3 

1 

Munps 

0 

1 

17  3 

hiekenpox 

0 

7 

31 

5 

Pertuasls 

0 

0 

0 

1  0 

onorrhea 

969 

1,275 

Rubella 

0 

1 

6 

12  1 

epatitis,  Viral 

28 

103 

S*7 

77 

52 

Salmonellosis 

It 

17 

7 

1U  6 

'easles 

0 

2 

52 

25 

X 

Shigellosis 

22 

53 

18 

15  1 

isniagoceocal  Inf. 

0 

0 

0 

1 

0 

Syphilis 

25 

100 

125 

1)7  69 

eaingitis,  Other 

1 

3 

1 

e 
7 

1 

Tuberculosis 

5 

30 

27 

25  11 

*aths  for  the  weeli  from  cossEiHiicahle  diseases: 
Paeuaoaia  9 


Deaths  recorded  for  the  veek: 
Births  recorded  for  the  veefc: 


195 
25b 


i2Jj 
190 
293 
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SAN  FRANCISCO  DOG  BITE  REPORTS 


L/OoUiviEiNiTS 

FEB  9  1976 


STEAB 


1971 


,972 


1973  197A 


1975 


UELiC  LI3v?ARY 


NUMBER  OF  DOG 
BITES  REPORTED 


3U3: 


3238  3126  2736  2376 


The  decrease  in  reported  dog  "bites  in  the  past  five  years,  particularly  in  the  past 
tvo  years , reflects  favorably  upon  enforcement  of  local  legislation  aimed  at  control- 
ling dogs,  such  as  the  leash  lav.  The  San  Francisco  Commission  on  Animal  Control  and 
Welfare  and  particularly  the  San  Francisco  Police  Department  Animal  Control  Unit  are 
nev  factors  which  have  entered  the  San  Francisco  animal  control  scene  whose  efforts 
undoubtedly  contributed  to  this  favorable  development . 


Limiting  the  number  of  opportunities  for  dogs  to  bite  man  reduces  the  possibility 
for  the  transmission  of  rabies.  San  Francisco  is  surrounded  by  counties  in  which 
there  is  rabies  in  wildlife*  predominantly  skunks.  It  would  not  be  too  far-fetched 
to  conceive  of  a  San  Francisco  dog  visiting  in  one  of  these  areas  and  becoming  in- 
fected with  rabies , particular ly  if  we  consider  that  rabies  immunisation  is  not  a  dog 
licensing  requirement  in  San  Francisco.  This  same  concern,  has  fostered  our  current 
program  which  requires  reporting  of  animal  bites  (Sec.  III.  11  c  San  Francisco  Health 
Code)  to  the  Health  Department  and  the  quarantine  of  the  biting  animal  for  ten  days 
by  a  Health  Department  Eavironmentai  Health  Inspector. 

The  current  level  of  dog  bite  reports  still  requires  significant  staff  time.  Depend- 
ing upon  future  Health  Department  staffing  and  other  community  responsibilities,  dog 
quarantine  services  may  have  to  be  reduced  or  shared  with  animal  control  agencies. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  D13: 
Ctsnulatlve  Totals 


For  th« 

Year  to 

fete 

1970-73 

Range 

ASES  REPORTED: 

week  _ 

1276 

l?75 

High 

Low 

aebiaais 

2 

10 

2 

1 

hiekenpox 

0 

k6 

11 

35 

6 

onorrhaa 

332 

1,301 

158U 

1*18 

1100 

epatitis,  Viral 

28 

130 

58 

92 

6h 

eas3 

0 

2 

69 

29 

1 

eningococeal  laf  < 

0 

0 

0 

1 

0 

eningitis ,  Other 

1 

k 

2 

5 

2 

eaths  for  the  veek  from  ceBmiaaica'ble  diseases: 
Pneumonia  2 


FOR  TEE  5th  WEEK  ENDING  FEBRUARY  6,  1976 

Cumulative  Totals 


For  the    Year  to 

date 

1970-73  Pence 

CASES  REPORTED: 

veek 

1976 

1975 

High 

Lov 

►taapa 

1 

2 

58 

25 

~T 

Pertussis 

0 

C 

2 

1 

0 

Rubella 

0 

1 

7 

15 

i 

Salmonellosis 

1 

18 

8 

19 

12 

Shigellosis 

111 

67 

22 

25 

1 

Syphilis 

50 

150 

168 

IU6 

107 

Tuberculosis 

k 

3*» 

h3 

30 

15 

Deaths  recorded 

for  the 

veek: 

ii 

Births  recorded 

for  the 

veek: 

187 

167 
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DEATHS  FROM  CARDIOVASCULAR 

DISEASES  M 

D  RATES  PS 

$  100, c 

XX)  POPULATIOS 

San.Erax 

jgise©  Resid 

ants, .1976 

FEB  1  7  197 

g  TOT 

AL 

FEMALE 

NUMBER 

RATE  J 

SOMBER 

KAJL_C 

it>).  J.  Hi 

ALL  CAUSES  OF  DEATH        M&MWHiG&_  S,Qkk 

118^,3 

k,k63 

1366.9 

3,581 

1015.3 

MAJOR  CARDIOVASCULAR  DISEASES 

3,758 

553.3 

1,983 

£Lt\f  )■ 
O0(  .4 

1,775 

503.3 

DISEASES  OF  HEART 

2,678 

39^.3 

1.U89 

U56.0 

1,189 

337.1 

Chronic  rheumatic  heart  disease 

kg 

7.2 

17 

5.2 

32 

9.1 

Hypertensive  heart  disease  vith 

or  without  renal  disease 

5.0 

13 

U.O 

21 

6.0 

Ischemic  heart  disease 

2,1468 

363.^ 

1388 

U25.1 

ls080 

306.2 

Chronic  endocarditis  sad 

myocardial  insufficiency 

OA 

k.I 

17 

5.2 

11 

3.1 

All  other  forms  of  heart'  disease 

99 

HM.6 

5^ 

16.5 

k5 

12.8 

HYPERTENSION 

26 

3.8 

16 

10 

2.8 

CEREBROVASCULAR  DISEASE 

837 

123  =  3 

369 

113.0 

U68 

132.7 

ARTERIOSCLEROSIS 

98 

lk,k 

kQ 

lU.T 

50 

1U.2 

OTHER  DISEASES  OF  ARTERIES , 

58 

16.  H 

ARTERIOLES  &  CAPILLARIES 

119 

17 « 5 

61 

18.7 

In  197**,  major  cardiovascular  diseases  caused  nearly  one-half  the  deaths  of  San 
Francisco  residents.  Men  had  a  higher  death  rate  (U56.O)  than  women  (337.1) 
for  diseases  of  the  heart  while  women  had  a  higher  death  rate  for  cerebrovascu- 
lar disease.  Although  cardiovascular  diseases  generally  are  associated  with 
the  aging  process,  there  are  other  factors,  such  as  cigarette  smoking,  high  fat 
consumption,  stress  and  lack  of  exercise,  "which  can  "be  controlled' to  help  main- 
tain health  and  prolong  life,  Periodic  examinations  by  the  family  physician 
will  help  detect  these  diseases  early,  when  treatment  can  he  most  successful. 


8XATISTICM.  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  6th  WEEK  ENDING  FEBRUARY  13,  1976 
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2 
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RiKh 
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0 

10 

5 

1 

Mumps 

1 

3 

56 

26 

7 

2hickenpox 

1 

3*7 

13 

37 

8 

Pertussis 

0 

0 

2 

1 

0 
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318 

1,619 

1,853 

1,T'(6 
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1,315 

Rubella 
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1 

7 

16 

1 

lepatitis,  Viral 

23 

153 

67 

85 

Salmonellosis 

0 

19 

9 

23 

15 

Measles 

0 

2 

75 

3U 

1 

Shigellosis 

3 

75 

27 

3»* 

1 

feningoceocal  Inf. 

0 

0 

2 

0 

Syphilis 

25 
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205 

192 
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1 

5 

2 

6 

2 

Tuberculosis 

5 

39 

h7 

39 
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City  and  County  of  San  Francisco 

DEPARTMENT  OF  PUBLIC  HEALTH 


CENTRAL  OFFICE 
101  GROVE  STREET 
94102 


You  are  cordially  invited 
to  meet  with  the 
Director  of  Public  Health  and  staff  members 


 to  discuss  the  health  needs  of  your  District.    The  San  Francisco 

Health  Department  provides  a  wide  range  of  services  to  the  community  and 
it  would  like  to  offer  even  more.    But,  as  you  are  well  aware,  the  cost  of 
services  is  escalating  rapidly,  and  it  has  become  necessary  to  freeze  jobs 
and  funds  to  make  ends  meet.    What  we  in  the  Department  have  to  do  at  once 
is  to  evaluate  each  of  our  many  services  to  determine  how  cost  effective 
and  clinically  effective  they  are.    We  want  to  share  our  findings  and  our 
budget  with  you,  and  we  would  like  your  help  in  telling  us  what  your 
priorities  are  —  what  programs  should  be  trimmed?       which  ones  should 
be  expanded? 

The  Department  wants  your  advice,  your  questions,  your  priorities. 


Join  with  us  at  7:00  PM  on 


Tuesday,  February  IT 


Health  Center  #5 

1351    2^th  Ave.  (near  Irving  St.) 


Thursday,  February  19 


Health  Center  #2 

1301  Pierce  St.  (at  Ellis  St.) 


Monday,  February  23 


Health  Center  #1 

3850    17th  St.  (near  Market  &  Sanchez  St 


Wednesday,  February  25 


Health  Center  #3 

1525  Silver  Ave.  (near  San  Bruno  Ave.) 


Tuesday,  March  2 


Health  Center  #h 

lk90  Mason  St.  (near  Broadway) 
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BEWARE  OF  MEDICAL  QUACKS 


FEB  2  4  1976 


There  has  always  been  an  understandable  time  lag  between  the  development  of  medical 
knowledge  and  the  opportunity  for  the  public  to  understand  it  and  make  sound  application 
in  maintaining  personal  health.  Nevertheless ,  it  is  often  surprising  in  this  scientific 
age  of  far-reaching  medical  progress  to  find  the  quack  healer  still  in  business  with  a 
continual  reservoir  of  citizens  who  are  willing  and  eager  to  use  his  services.  The  pop- 
ularity of  thousands  of  charlatans  who  guarantee  quick  cures  for  every  disease  known  and 
who  extract  millions  of  dollars  from  their  gullible  patients  every  year  reminds  us  of 
the  superstitious  Dark  Ages  in  Europe  rather  than  modern  civilized  America. 


Some  of  these  cultists  and  "healers"  do  not  accept  the  fact  that  certain  diseases  are 
caused  by  specific  germs.  They  maintain  that  all  diseases  have  a  single  cause,  and  that 
appendicitis,  heart  disease  and  pneumonia,  for  example,  can  all  be  cured  by  a  single 
method.  To  impress  the  credulous,  many  use  fantastic  devices  with  countless  tubes  and 
wires,  shiny  cylinders  and  complicated  dials.  Others  advertise  their  individual  nostrums 
as  cure-alls  or  have  an  "atomic  treatment",  a  "radar  cure",  a  new  diet  or  some  other  bi- 
zarre scheme  with  no  basis  in  medical  fact.  These  self-styled  "doctors"  prey  on  the 
hopeless  -  the  unfortunate  group  of  desperate  people  who  are  incurably  sick.  Thriving 
on  ignorance,  they  arouse  false  hope  with  their  guaranteed  cures  and  actually  prolong 
illness  in  those  who  might  otherwise  be  cured  by  a  competent,  qualified  physician.  Fur- 
ther, a  big  following  may  be  built  up  by  curing  the  patient  of  something  he  never  had. 
The  person  whose  illness  is  erroneously  diagnosed  as  cancer  and  who  is  "cured"  after  a 
series  of  treatments  will  be  most  grateful  and  will  testify,  even  in  a  court  of  law,  to 
the  quack's  healing  ability. 


The  well -trained,  licensed  practitioner  in  the  healing  arts  is  cautious.  He  knows  that 
certain  diseases  can  only  be  checked  and  not  all  diseases  can  be  cured.  In  contrast, 
the  quack  healer,  with  little  or  no  professional  training,  usually  guarantees  a  cure  or 
treats  for  an  illness  the  patient  does  not  have.  The  public  can  best  reap  the  benefits 
of  medical  progress  by  recognising  that  it  is  the  scientific,  competent  and  licensed 
practitioner  who  is  best  qualified  in  our  society  to  diagnose  and  treat  sick  bodies  -  a 
license  predicated  on  years  of  schooling,  practical  clinical  experience  and  continued 
post-graduate  training. 

STATISTICAL  REPORT  OF  CERTAIH  COMMUNICABLE  DISEASES  FOR  THE  7th  WEEK  ENDING  FEBRUARY  20,  1976. 


Cumulative  Totals 
•For  the     Year  to  Date      1970-71*  Range 


CASES  REPORTED: 

Week 

•  *& 

1975 

High 

Low 

Amebiasis 

k 

2 

1 

Chickenpox 

1 

HQ 

3* 

kl 

11 

Gonorrhea 

285 

1.90U 

2,127 

2»012 

1,555 

Hepatitis,  Viral 

33 

186 

83 

130 

89 

Measles 

1 

3 

80 

39 

1 

Meningococcal  Inf. 

0 

0 

0 

3 

0 

Meningitis,  Other 

0 

5 

2 

8 

2 

Deaths  for  the  week  from  communicable  diseases: 
Pneumonia  7  Syphilis  1 

Is??.  sa?,a         z  Ttjfeereuloain  l 


Cumulative  Totals 
For  the     Year  to  Date       1970-7U  Range 


CASES  REPORTED:      Week         1976  1975  High  Low 

Mumps                           0              3  62  30  7 

Pertussis                  0             0  2  1  0 

Rubella                      0             1  7  19  1 

Salmonellosis             1            19  13  28  16 

Shigellosis                9           8U  Uo  kO  6 

Syphilis                     0          175  253  209  1*5 

Tuberculosis              7           k6  50  39  26 

1976  19T5 

Deaths  recorded  for  the  week:  201 
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VIRAL  HEPATITIS 


rpe  A 


s:-.,-i  ;;^;ic.-3co 

iCl£  LIBRARY 


Viral  hepatitis  continues  to  rise  in  incidence  in  San  Francisco,  in  contrast  vith 
the  State  of  California,  The  State-wide  case  totals  remained  about  the  same  in  197** 
and  1975  (approximately  8,800  and  9,300  respectively).  However,  the  San  Francisco 
totals  increased  from  approximately  600  reported  cases  in  197^  to  900  cases  in  1975, 
and  after  only  two  months  in  1976 ,  the  tally  has  reached  approximately  215  cases. 

Two  types  of  viral,  hepatitis  are  recognized  at  this  time*  although  there  seem  possi- 
bly to  he  other  types  not  yet  identified.  Type  A  was  formerly  called  "infectious91 
hepatitis  and  Type  B  was  "serum"  hepatitis.  Type  A  usually  occurs  about  twice  as 
frequently  as  Type  B.    Only  Type  B  can  be  definitely  identified  by  a  laboratory  test 


(H.A.A.  test). 


at  this  time,  the  hepatitis-associated  antigen  test 
patient,  may  be  able  to  pass  either  virus  to  a  contact  as  long  as  a  week  before  the 
patient  even  feels  any  symptoms  of  illness.  The  following,  on  Type  A,  is  the  first 
of  a  two-part  outline  of  information  important  in  the  effort  to  diminish  person-to- 
person  transmission  of  the  hepatitis  virus.  The  second  part  will  appear  in  the  next 
Weekly  Bulletin , 

The  Type  A  virus  is  most  commonly  food -transmitted :  the  patient  contaminates  his  or 
her  hands  with  the  virus  from  feces  or  urine  and  then  carries  the  virus  by  way  of 
the  hands  to  food  or  drink  which  is  swallowed  by  a  contact.  The  contact  may  develop 
symptoms  of  the  disease  in  approximately  two  to  seven  weeks..  The  infection  may  also 
be  passed  directly  from  patient  to  contact  in  oral -sexual  or  other  intimate  person- 
to-person  household  contact.  If  the  contact  is  given  a  proper  dose  of  human  gamma 
globulin  in  less  than  10-lU  days  after  being  infected,  (preferably  as  soon  as  possi- 
ble), the  disease  and  its  symptoms  may  be  prevented.  However,  the  contact  may  still 
have  the  virus  in  the  blood-stream  and  be  able  to  infect  others. 

Symptoms  of  Type  A  hepatitis  may  vary  fro®  mild  to  severe!  they  generally  resemble 
an  influenza-type  infection,  with  fever,  aches,  pains,  headache,  perhaps  vomiting, 
diarrhea  and  cramping.  In  a  later  stage,  some  days  after  the  onset,  jaundice  may 
develop  in  about  50-60$  of  the  cases  (dark  urine,  pale  stool  and  yellow  color  in  the 
white  portion  of  the  eyes).,  Treatment  must  be  prescribed  by  a  physician,  although  a 
mild  form  of  the  disease  may  require  no  more  then  bed-rest  and  simple  home  nursing 
procedures . 

.  NOTEs    ?ky&4&ia*u  In  San  TjuuuUacjo  aAt  K&pofLtLng  an  incAe.&&£  In  the. 
mmb&i  o&         oi  scarlet  fever  thty  oaz  &e.<Ung  thU  lainteA. 
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10 
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7 

55  37 

52 

13 
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0 

0 

2 

] 

0 
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7 
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no 
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February  23,  1976 


ANNOUNCEMENT 


The  Director  of  Public  Health 
and 

Staff  of  the  Public  Hospitals 


...invite  you  to  a  series  of  three  meetings  to  discuss  with  them  the  health 
needs  of  your  community.      We  would  like  to  inform  you  about  the  range  of 
services  and  the  cost  of  services  provided  by  Laguna  Honda  and  San  Francisco 
General  Hospitals,  and  by  Emergency  Medical  Services.    It  is  our  hope  that 
the  information  will  enable  you  to  better  advise  us  which  programs  are  the 
most  important  to  your  community,  so  that  we  can  jointly  establish  priorities 
for  expanding  or,  if  made  necessary  by  budget  cuts,  reducing  services. 


We  would  like  to  discuss  questions  such  as  the  role  of  Public  Hospitals  in  the 
community  —  or  other  questions  about  hospital  programs  of  interest  to  you. 


Join  us  at  7:00  PM  on 


Wednesday,  March  3 


San  Francisco  Public  Library 
Larkin  and  McAllister  Streets 
Lou  Lurie  Room,  1st  floor 


Thursday,  March  k 


San  Francisco  General  Hospital 
22nd  Street  and  San  Bruno  Avenue 
Pathology  Department  Auditorium 


Friday,  March  5 


Laguna  Honda  Hospital 

375  Laguna  Honda  Boulevard 

Auditorium,  Main  Entrance 


Francis  J.  Curry,  M.D, ,  Director 


March  8,  1976 


VIRAL  HEPATITIS 


Type  B 


In  last  week's  Bulletin,  we  discussed  Type  A  hepatitis,  one  of  the  two  major  forms 
of  a  viral  infection  which  is  increasing  in  incidence  in  San  Francisco.  This  is  in 
contrast  to  a  fairly  stationary  level  of  cases  in  California  as  a  whole.  The  fol- 
lowing information  on  Type  B  hepatitis  is  possibly  of  even  greater  importance. 

In  contrast  to  Type  A,  Type  B  hepatitis  may  he  a  much  more  severe  infection  and  may 
cause  permanent  damage  to  body  tissues,  especially  the  liver.  Type  B  was  formerly 
thought  to  be  transmitted  only  by  injection  under  the  skin  from  contaminated  labor- 
atory or  blood-transfusion  needles  or  from  self -administered  street-drug  hype dermic 
syringes.  It  is  now  recognised  that  Type  B  can  also  be  transmitted  by  food  and 
oral -sexual  or  other  person-to-person  intimate  contact ,  similar  to  ways  described 
for  transmission  of  Type  A.  The  infected  contact  may  incubate  the  disease  from  two 
to  six  months  before  developing  symptoms ,  The  Type  B  patient  may  become  infectious 
to  others  before  feeling  ill,  as  in  Type  A,  and  may  eventually  even  become  a  long- 
term  (chronic)  carrier  of  the  disease.  For  this  reason,  Type  B  patients  are  not 
accepted  as  blood  donors. 

Treatment  of  Type  B  should  be  directed  by  a  physician;  the  complication  rate  is 
greater  than  in  Type  A  and  requires  cautious  post-illness  follow-up.  It  may  cause 
much  more  serious  inflammation  and  damage  to  liver  tissue  and  liver  function.  It 
may  continue  to  recur  in  apparently  recoveredj^atifiKts  for  several  years  after  the 
initial  infection.  Physicians  recommend  Chat  no  person  attempt  self-diagnosis  or 
self -treatment s  since  it  is  impossible  to  predict  tpe  course  of  either  Type  A  or 
Type  B  hepatitis  in  the  early  stages., 

Many  persons  may  have  had  either  type  of  hepatitis  in  a  relatively  mild  form  and 
the  disease  may  have  beea  unrecognized.  Therefore ,  a  fairly  large  part  of  any  urban 
population  unknowingly  may  be  immune  to  one  or  both  forms  of  hepatitis.  All  con- 
tacts to  active  cases  may  not  necessarily  contract  hepatitis.  Unfortunately,  gamma 
globulin  has  not  been  found  to  prevent  Type  B  hepatitis  once  the  person  is  infected. 


inebiasis  1  31  *  2  Z  2  Mumps  0  6  $k  '   37  13 

."hickenpox  7  62  ko  55  lh  Pertur.sis  0  0  2  1  0 

ionorrhsa  216  2,371>  2,576  2,5^2  2,039  Rubella  0  1  7  28  1 

lepatitis,  Viral  29  2l43  113  l6l  107  ?k».lmonellosis  k  25  ll>  31 

feasles  2  5  101  1*7  2  Shigellosis  1?  108  57  52  6 

feninfioccocal  Inf.  0  0  3  0  Syphilis  25  250  315  260  186 

{eningitis,  Other  1  8  2  10  2  Tuberculosis  k  57  59  5I1  37 


191 6  >.  ■  - 

)eaths  for  the  week  from  communicable  diseases:  Deaths  recorded  for  the  week :  1' Y  '»  . 

Pneumonia  12  Births  recorded  for  the  week:  2li0  iv!< 
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kWENTS 

R  1  6  1975 


ALL  CAUSES 

!  Diseases  of  heart 

:,  Malignant  ne op las res 

£  Cerebrovascular  disease 

i,  Cirrhosis  of  liver 

|  Influenza. &  Pneumonia 

I  Accidents 
!  Suicide 

Bronchitis,   Emphysema  & 
Asthma 

Diseases  of  arteries 

Arteriosclerosis 

Diabetes  Mellitus 
Homicide 

Chronic  obstructive  lung 

disease 
Pulmonary  embolism 
Peptic  ulcer 


LEADING-  CAUSES  OF  DEATH  FOR  WHITE,  NEGRO  AND  CHINESE 
BY  NUMBER  AND  RATE  PER  100,000  ESTIMATED  POPULATION , 
San  Francisco  19?4 


WHITE 


NEGRO 


CHINESE 


N0C|   i 

RATE 

NO, 

NO. 

RATE 

6,635 

1^36.1 

766 

772.2 

411 

658.6 

2 , 309 

439.8 

173 

174.4 

128 

305.1 

1,4-59 

315.8 

160 

161.3 

120 

192.3 

70  8 

153.2 

64 

64,5 

47 

75.3 

320 

69.3 

37 

37.3 

R 

12.8 

266 

57.6 

36 

36.3 

13 

20.9 

?.&k 

57.1 

66 

66  e  5 

6 

9.6 

166 

x^,  0 
2  j  *  7 

16 

16.1 

8 

12.3 

104 

"2, 

3.0 

6 

9.6 

7 

7.1 

4 

6.4 

18.4 

7 

7.1 

2 

3.2 

83' 

18.0 

19 

19-2 

8 

12.8 

Oh. 

16.0 

50 

50.4 

4 

6.4 

49 

10.6 

1 

1.0 

^3 

9.3 

8 

6 

9.6 

3** 

7*3 

3.0 

9 

14.4 

In  1974,  the  two  leading  causes  of  death  for  the  three  ethrn  c  groups  were 
heart  disease  and  cancer.  Cerebrovascular  disease  was  the  third  cause  among 
•whites  and  Chinese  and  fourth  among  Negroes*  Cirrhosis  of  the  liver,  the 
fourth  cause  among  whites, was  sixth  for  Negroes  and  Chinese,  .'.ccidents  were 
the  third  cause  of  death  for  Negroes,  sixth  for  whites  3nd  '.ied  for  ninth 
for  the  Chinese.  As  can  be  seen,  the  death  rates  for  whites  were  consider- 
ably higher  than  for  the  other  groups.  Tje^th  rates  for  other  ethnic  groups 
were:  Filipinos  -  498.2;  Japanese  -  491.5  and  American  Indian  -  333.3. 

STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  10th  WEEK  ENDING  "MARCH  12,  1976 
Cumulative-  Totals 


!ES  REPORTED: 


For  the 
Week 


ibiasia  2 

.ckenpox  3 

268 

;atitis5  Viral  U2 

,  isles  2 

lingococcal  Inf.  - 
ilngitis,  Other 


iths  for  the  week  from  coasaunica'tale  diseases: 
Pneumonia  7 


Year 

to  Date 

1970-7^  Range 

For  the 

1976 

1975 

High 

Low 

CASES  REPORTED: 

Week 

33" 

2 

6 

2 

Muoipa 

65 

52 

78 

15 

Pertussis 

2,642 

2,8^3 

2,871 

2,286 

Rubella 

285 

123 

173 

12l* 

Salmonellosis 

3 

7 

119 

6U 

2 

Shigellosis 

10 

U 

0 

Syphilis 

"  8 

"  2 

11 

2 

Tuberculosis 

21 

Cumulative  Totals 
Year  to  Date       1970-71*  Range 


1976 

— Z 

1 

28 
118 

250 
78 


1975 
99 

C 

7 
16 

62 
344 
66 


High 
40 
1 
32 
32 
61 
312 
64 


Deaths  recorded  for  the  weelr.: 
Birthc  recorded  for  the  week: 


1076 

1U2 


uOU 

~iT 
0 
1 

23 
6 

209 
39 

12.11 
180 

170 
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THE  DANGER  OF  ACCIDENTAL  V0X8OBJ3mM$W&R 

The  week  of  March  21-27 ,  1976  is  National  Poison  Prevention  Week,  calling  attention  to 
the  fact  that  preventable  accidental  poisoning  is  a  frequent  cause  of  death  and  injury 
particularly  to  young  children.  Each  year  in  the  United  States,  an  estimated  half- 
million  children  will  swallow  poisonous  material  and  about  koO  of  these  will  die.  In 
San  Francisco,  although  there  are  far  more  non-fatal  poisonings  than  those  which  end 
in  death,  there  were  103  resident  deaths  from  the  accidental  ingestion  of  poison  in 
197U. 

What  can  be  done  to  prevent  these  needless  tragedies? 

1.    Keep  all  potentially  poisonous  materials    out  of  sight    and  out  of  reach. 

Keep  all  poisonous  materials  in  the  original  container  -  over  1/2  of  the 
poisons  ingested  are  not  in  the  original  container  or  have  no  warning 
labels . 

Never  tell  children  that  medicine  "tastes  like  candy".  This  will  encour- 
age them  to  try  more. 

Throw  away  unused  medicines  -  in  a  safe  way.  Flush  them  down  the  toilet 
rather  than  throwing  them  into  garbage  cans. 

Parents  should  develop  a  plan  to  use  when  poisoning  does  occur.  Every  family  should 
always  keep  Syrup  of  Ipecac  in  the  home.  An  ounce  bottle  can  be  purchased  at  nominal 
cost  at  any  pharmacy  and  comes  with  directions  for  proper  use.  Syrup  of  Ipecac  is  an 
emetic  which  will  cause  the  child  to  vomit.  Aspirin,  tranquilizers,  sleeping  pills 
and  pesticides  are  some  of  the  poisons  for  which  ipecac  is  used.  It  should  not  be  used 
in  poisoning  with  a  corrosive  or  petroleum  product. 

What  should  parents  do  if  a  poisoning  occurs? 

1.    Call  your  doctor  or  the  Emergency  Hospital  Service  (1*31-2800)  immediately 
and  follow  doctor's  orders. 

It  is  important  to  get  the  poison  out  or  to  dilute  it.  Dilute  the  poison 
by  giving  a  lot  of  water  to  drink.  Give  a  tablespoon  of  Syrup  of  Ipecac 
to  induce  vomiting. 

Take  the  child  to  the  doctor  or  emergency  hospital  at  once.  Bring  sus- 
pected poison. 


2. 
3. 


2. 


3. 


STATISTICAI 

,  REPORT 

OF  CERT 

AW  COMMUNICABLE  1 

JISEASES  FOR  TfflS  11th  WEEK 

ENDING 

Cumulative  Totals 

For  the 

Year 

to  Date 

1970-7U 

Ranpe 

For  the 

Year 

CASES  REPORTED: 

Week 

1976 

197  r> 

High 

Low 

CASKS  REPORTED: 

Weefc 

1976 

Amebiasis 

~2 

35 

2 

7 

2 

Mumps 

'5 

7 

Chickenrcox 

13 

78 

52 

91 

15 

Perbuesi s 

0 

0 

Gonorrhea 

226 

2,868 

3,078 

3,180 

2,500 

Rubella 

0 

1 

Hepatitis,  Viral 

29 

313 

138 

180 

13h 

Salmonellosis 

1 

29 

Measles 

0 

7 

Ih'l 

75 

2 

Shifiel] osic 

8 

126 

Meningococcal  Inf 

0 

0 

0 

k 

0 

Syphilis 

75 

325 

Heninfriti  s ,  Other 

0 

8 

2 

11 

k 

Tuberculosis 

6 

8!. 

Deaths  for  the  week  from 

communl 

cable  rii 

ceases : 

Deaths  recorder! 

for  tht 

week : 

Pneumonia 

9 

Births  recorded 

for  the 

week : 

MARCH  39,  1976 
Cumulative  Totals 


to  Date 
197^ 
101 
2 
10 
19 
68 

3e? 

73 


1070  -7 
Hiirh 

36" 

69 
335 
7U 


3  97" 
'  It)'. 
197 


Low 

"if 
0 
2 
J». 
7 

M 

3  97r 
"  1*66 
233 
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ADOLESCENT  RESIDENTIAL  AND  DAY  TREATMENT  SERVICE 


■  SAN  FRAMCSSCO 

jl  PUBLIC  LI3RARY 

Or.  October  1,  1975,  Westside  Community  Mental  Health  Center  ooened  the  doors  of  a  new 
facility  to  provide  services  to  seriously  emotionally  disturbed  adolescents,  12  to  18 
years  of  age.  Located  at  2020-202U  Hayes  Street,  the  Adolescent  Residential  and  Day 
Treatment  Services  (ARTS)  is  designed  as  an  intermediate  care  facility  for  those  ado- 
lescents who  have  acute  emotional  and  behaviorial  disorders  but  do  not  require  full 
inpatient  hospitalization.  ARTS  is  composed  of  two  integrated  service  components:  the 
2^-hour  residential  care  with  a  15-bed  capacity  and  the  10-hour  day  treatment  service 
for  a  total  of  30  patients.    The  residential  program  opened  February  9,  1976. 

The  primary  target  population  are  those  disturbed  adolescent  patients  presently  at 
Napa  State  Hospital  solely  because  there  have  been  no  lon^r-term  community-based  care 
facilities  available  to  them,  A  second  target  group  are  those  behaviorally  disordered 
adolescents  who  undergo  frequent  brief  hospitalisations  at  McAuley  Neuropsychiatry 
Institute  and  repeated  use  of  Youth  Guidance  Center  facilities  who  are  in  need  of  a 
therapeutic  residential  and/or  day  treatment  program  in  order  to  achieve  long-term  be- 
havior change.  The  Residential  Program,  as  an  alternative  to  inpatient  treatment,  pro- 
vides services  to  adolescents  with  severe  emotional  and  social  problems  who  are  unable 
to  function  in  other  family  or  group  settings.  The  Day  Treatment  program  also  serves 
those  adolescents  presently  involved  in  intensive  outpatient  and  crisis  intervention 
treatment  who  are  in  need  of  more  long-term  intensive  treatment  services. 

The  Day  Treatment  Services  offers  a  structured  program  of  individual  and  group  treat- 
ment, educational,  vocational  and  psychomotor  therapeutic  urograms  as  well  as  parent 
and  family  treatment  and  involvement*  The  educational  therapy  program  is  accredited  by 
the  S.F.  Unified  School  District  which  also  provides  special  teachers.  Individual 
therapy  programs  are  tailored  to  meet  each  patient's  needs.  Adolescents  who  reside  in 
the  facility  participate  in  the  day  treatment  services* 

The  ARTS  program  is  funded  by  an  8-year  NIMH  grant  and  Short-Doyle/Medi-Cal  funds.  Fees 
are  determined  by  patients*  ability  to  pay. 

The  ARTS  program  will  be  having  an  Open  House  on  April  9,  from  3  to  6  PM,  at  2020  Hayes 
Street.    The  community  is  invited  to  visit  the  facility  and  meet  the  staff. 

STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  12th  WEEK  ENDING  MARCH  26,  1976 


Cumulative  Totals 


Cumulative  Totals 


For  the 

Year 

to  Date 

1970-7*; 

Range 

For  the     Year  to 

Date 

1970-7U 

Range 

CASES  REPORTED: 

Week 

I£l£ 

1275 

Low 

CASES  REPORTED: 

_  ism 

1975 

High 

Low 

Amebiasis 

3 

38 

2 

8 

2 

Mumps 

2 

9 

111 

58 

17 

Chicken-cox 

9 

87 

59 

117 

21 

Pertussis 

0 

0 

3 

2 

0 

Gonorrhea 

506 

3.37U 

3,1*30 

3,1*57 

2,738 

Rubella 

1 

2 

13 

36 

5 

Hepatitis,  Vir.al 

31 

3Uii 

ll»9 

209 

3A5 

Salmonellosis 

0 

29 

20 

35 

25 

Measles 

0 

7 

175 

106 

2 

Shigellosis 

0 

126 

77 

75 

8 

Meningococcal  Inf. 

0 

0 

h 

0 

Syphilis 

50 

375 

1*19 

37U 

2U3 

Meningitis,  Other 

0 

8 

3 

12 

it 

Tuberculosis 

6 

90 

81 

81 

50 

1976 

1975 

Deaths  for  the  week  frora 

communicable  diseases: 

Deaths  recorded 

for  the 

week: 

102 

171* 

Pneumonia 

8 

Births  recorded 

for  the 

week: 

287 

Influenza 
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REPORTED  CIVILIAN  CASES  OF  SYPHILIS    -    San  Francisco  1955 ,  1970-75 


mi 

1970 

19Ji 

1972 

1973. 

19Jk_ 

1975 

Primary 

hi 

282 

368 

382 

1+09 

k2k 

502 

Secondary  APR  8  1976 

2.6 

21k 

287 

2k3 

311 

k2Q 

k65 

Early  Laten^^S^S 

69 

h62 

578 

505 

733 

721 

828 

Other 

212 

1.66 

269 

217 

173 

153 

Epidemiologically 

Treated 

817 

1,585 

1,606 

1,762 

2,36k 

The  above  table  reflects 

San  Francisco's 

syphilis 

problem 

which  has 

resulted 

in  its 

having  the  highest  rate 

of  early 

infectious  syphi 

lis  (primary  and  secondary) 

of  the 

nation's  cities.  It  should  be  stressed  that  we  are  discussing  reported^  disease. 
The  community,  including  the  private  practicing  physicians,  have  confidence  in  the 
Health  Department's  venereal  disease  clinic  (City  Clinic  ~  250  Fourth  Street)  and 
control  program  vhich  results  in  maximum  reporting  of  cases  diagnosed  and  treated, 
contributing  to  our  relative  position  to  other  cities  of  the  country. 

Although  there  has  been  a  great  increase  in  early  syphilis ,it  is  gratifying  to  note 
that  San  Francisco's  control  program  has  been  able  to  decrease  the  number  of  those 
with  late  disease  tabulated  under  "Other"  who  have  the  potential  of  serious  and 
permanent  disabilities  from  syphilis,  such  as  blindness,  heart  problems,  etc. 

This  review  of  San  Francisco's  syphilis  problem .and  the  related  situation  of  gonor- 
rhea,is  a  timely  reminder  of  the  need  for  control  efforts  -  screening,  diagnosis, 
treatment,  education  and  prevention « 

April  is  National  V.D.  Awareness  Month.  Tn  San  Francisco , Mayor  George  Moscone 
in  a  proclamation  has  urged  every  citizen  "to  become  aware  of  syphilis  and 
gonorrhea,  both  symptoms  and  complications,  and  to  make  others  equally  aware. 
And  I  do  further  urge  every  San  Francisco  citiaen  to  get  a  V.D.  check-uD  this 
month . " 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  13th  WEEK  KTOING  APRIL  ?,  1976 


Cumulative  Totals 


Cv  lUlatiTS  Totals 


For  tbs 
CASES  REPORTED:  Week. 
Amebiasis  2 
Chickenpox  1 
Gonorrhea  299 
Hepatitis,  Viral  32 
Measles  0 
Meningococcal  Inf.  0 
Meningitis,  Other  1 


Deaths  for  the  week  from  communicable  diseases: 
Pneumonia  8 


CASES  REPORTED: 

Mumps 

Pertussis 

Rubella 

Salmonellosis 

Shigellosis 

Syphilis 

Tuberculosis 


For  the 
Week. 
0 
0 
3 
8 
6 
25 
8 


Year  to  Date 


1976 
9 
0 
5 
37 
132 
1*00 
98 


Deaths  recorded  for  tbe  veek: 
Births  recorded  for  the  week: 


1975 
112 
3 
15 
22 
80 


1970-71* 
High 
bT 
2 
38 
39 
87 
U09 
91 


152 


Ran/re 
Low 

'IS 
o 

5 
27 
<5 

271 
53 

J8g 

137 
266 
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CONTROL  RATS  AND  MICE 


SAM  FrlAUCISCO 


There  is  a  continuing  need  for  rat  and  mouse  control  in  San  Francisco.  Rat  problems 
are  normally  related  to  the  general  level  of  sanitation  of  the  area.  When  house- 
holders keep  their  premises  in  good  repair  and  clean,  rodent  control  is  easier.  In 
order  to  keep  your  premises  free  from  rodents,  follow  these  few  basic  principles: 


1.  Sanitation:  Use  your  garbage  container.  Cover  it  with  a  tight  fitting 
lid.  Regularly  sweep  floors  and  clean  up  promptly  after  spills.  Cover  and 
put  food  away  and  clean  the  stove  and  table  tops  after  use.  Remove  excess 
pet  food  after  each  feeding.  Repair  water  leaks,  defective  drain  pipes 
and  use  a  floor  drain  cover.    Rats  live  and  hide  in  sewers. 


2.  Remove  their  shelter:  Rats  adapt  themselves  to  many  conditions.  Destroy 
their  hiding  and  living  places.  Store  all  material  18"  off  the  ground  or 
floor.  Keep  the  yard  and  basement  area  clean  of  trash  and  debris.  Regu- 
larly cut  and  prune  plants  in  the  yard  so  as  not  to  create  rodent  shelters. 

3.  Build  them  out :  Close  all  openings  by  filling  large  holes  with  steel  wool 
and  cover  with  sheet  metal,  mortar,  concrete,  etc.  Replace  or  repair  all 
broken  windows,  doors,  vents,  ducts,  drain  pipes  and  walls,  using  strong 
screening  material  on  vent  air  openings  and  ducts,  1/U"  wire,  and  l6  to  21 
gauge.  Remember  to  shut  all  doors  -  front,  back,  side,  garage  and  yard  - 
when  not  in  use.    Do  not  allow  a  gap  larger  than  1/U". 

k.  Eradicate :  Use  wooden  snap  traps,  both  baited  and  unbaited.  Place  traps 
along  walls  and  ledges,  both  inside  and  outside  the  house.  Place  near 
garbage  containers,  in  the  garden  and  among  foliage.  Check  traps  daily 
and  change  their  locations  often.  There  are  many  rat  poisons  available. 
Currently,  Warfarin,  Diaphacinone  and  Pival  are  the  poisons  recommended 
for  home  use.  All  rat  poisons  can  be  dangerous  if  used  carelessly.  Keen 
away  from  children,  dogs  and  other  pets  and  carefully  follow  directions  on 
the  poison  labels . 


Rats  require  food, water  and  harborage  to  exist.  Trapping  and  poisoning  are  temporary 
control  measures.  The  first  three  control  measures  outlined  above  will  maintain  a 
more  permanent  control  of  rodents . 


STATISTICAL  REPORT  0?  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  ]>th  WEEK  ENDING  APRIL  9,  19?6 

Cumulative  Total3  Cumulative  Totals 


For  the 

Year 

to  Date 

1970-71* 

Range 

For  the 

Year  to 

Date 

1970-71* 

Far.s-e 

CASES  REPORTED :  Week 

1976 

1975 

Hisrh 

Low 

CASES  REPORTED : 

Week 

1976 

1075 

Hijh 

Low 

Amebiasis  0 

ko 

2 

8 

3 

Mumps 

0 

9 

116 

76 

21 

Chickenpox  2 

90 

72 

133 

37 

Pertussis 

0 

0 

3 

3 

0 

Gonorrhea  232 

3,905 

1*,201 

!*,062 

3,2TU 

Rubella 

0 

5 

22 

1»0 

6 

Hepatitis,  Viral  k2 

Ul3 

172 

21+0 

171 

Salmonellosis 

2 

39 

22 

Ul 

29 

Measles  0 

7 

215 

123 

2 

Shigellosis 

8 

1U0 

83 

101 

9 

Meningococcal  Inf.  0 

0 

6 

2 

Syphilis 

0 

1*00 

521 

:»l8 

292 

Meningitis,  Other  1 

10 

I* 

12 

5 

Tuberculosis 

It 

102 

92 

93 

56 

1976 

1975 

Deaths  for  the  veek  from 

communicable  diseases: 

Deaths  recorded 

for  the 

veek : 

135 

Pneumonia  1+ 

Births  recorded 

for  the 

veek: 

252 

2UU 
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APK  1  9  1976 


AMERICAN  TRAUMA  SOCIETY 


Trauma  -  accidental  death  and  disability  -  was  described  by  the  National  Academy  of 
Sciences/National  Research  Council  as  "the  neglected  disease  of  modern  society ...  second 
only  to  the  ravages  of  ancient  plagues  or  world  wars".  Only  recently  was  trauma  consi- 
dered a  "disease",  and  a  miniscule  amount  of  resources  has  been  devoted  to  it's  study. 
It  is  a  "neglected  disease"  in  that  the  public  has  evidenced  little  concern  about  trauma 
and  its  effects.  If  someone  is  injured  or  dies  from  trauma,  it  is  considered  fate  or 
somehow  the  victim's  own  fault. 


However,  in  California  and  the  United  States , accidents  rank  as  the  fourth  cause  of  death 
(after  heart  disease,  cancer  and  stroke).  Moreover,  in  197*+,  accidents  were  the  leading 
cause  of  death  for  all  Americans  under  1+5  years  of  age.  In  San  Francisco  in  197^,  there 
were  350  resident  deaths  from  accidents.  The  leading  types  of  accidents  include  motor 
vehicle,  falls,  poisoning  and  fire,  with  falls  and  fire  causing  many  accidental  deaths 
in  the  home. 


It  was  for  these  reasons  ,  that  the  National  Academy  of  Sciences  recommended  in  1971  the 
establishment  of  the  American  Trauma  Society  (ATS)  in  the  mold  of  the  American  Heart 
Association  and  the  American  Cancer  Society.  The  goals  of  ATS  are  oublic  education  about 
the  cause  and  prevention  of  trauma  and  emergency  medical  services  professional  education 
for  doctors,  nurses  and  allied  health  personnel;  and  funding  of  research  in  life-saving 
advances  in  trauma. 

ATS  functions  primarily  through  unit  organizations  throughout  the  nation.  The  San  Fran- 
cisco Unit  was  formed  in  1975  and  works  closely  with  the  State  Division  and  National 
Society  of  ATS.  The  local  programs  currently  being  developed  include  a  speaker's  bureau; 
trauma  statistics  for  media  distribution;  public  service  television  promotion;  and  a  Bay 
Area  Trauma  Registry  which  will  assess  injured  patients  as  to  type  of  injury,  and  from 
that,  make  projections  as  to  outcome  (mortality  rate,  morbidity,  return  to  work,  etc .  ) . 

This  relatively  new  organization  is  actively  recruiting  donations  and  volunteers.  If  you 
wish  to  participate  or  would  like  to  obtain  more  information,  please  call  the  American 
Trauma  Society  in  San  Francisco  at  666-2633. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  15th  WEEK  ENDING  APRIL  lo,  1Q76 

Cumulative  Totals  Cumulative  Totai3 

?or  the      Year  t0  Date       1910-7h  Range                                 For  the      Year  to  Date       1970-71*  Ran«e 

CASES  REPORTED :      Veek         1976        1975        High           Low      CASES  REPORTED:      Week         1076        1075        Sigh  Low 


.Amebiasis                     7             1*7            2             9  3  Mumps  1             10  123  3U  22 

Chickenpox                  6            96          75         1U6  U9  Pertussis  0              0  3  3  0 

Gonorrhea                 237       U.192      h  ,kog      k  ,373  3,505  Rubella  0              5  23  1*0  6 

Hepatitis,  Viral       U3          U56         189         260  189  Salmonellosis  0            39  23  1*3  30 

Measles                       0              7         252         129  3  Shigellosis  12          152  88  102  10 

Meningococcal  Inf.      0             0                         6  0  Syphilis  50          1*50  5UU  1*79  Jl<) 

Meningitis,  Other       0            10            5          12  5  Tuberculosis  3          105  05  09 

1Q76  1?~5 

Deaths  for  the  veek  from  communicable  diseases:  Deaths  recorded  for  the  week:  lfE 

Pneumonia            8  Births  recorded  for  the  veek:  275 
Tuberculosis  2 
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SAN  FRANCISCO 

SAN  FRANCISCO  RESIDENT  DEATHS  BY  CAUSE  AND  SEX ,  19lh 
 Rates  per  100,000  Population  


MALE  FEMALE 


nATTOTP    AT7    T^T?  A  <PLT 

LAUbxL  Ur  JJ.clA.ln. 

ATT  TKjTDTT^D 

T3  A  mi? 
nAiii 

Jr  JllrtUillri  1 

RATE 

PERCENT 

ALL  CAUSES 

U,U63 

1366.9 

100.0 

3,581 

1015 

.3 

100 

0 

Diseases  of  heart 

1,1*89 

U56.O 

33.  h 

1,189 

337 

.1 

33 

2 

Malignant  neoplasms 

926 

283.6 

20.7 

868 

2k6 

.1 

2h 

2 

Cerebrovascular  disease 

369 

113.0 

8.3 

U68 

132 

.7 

13 

0 

Cirrhosis  of  liver 

269 

82.  k 

6.0 

101 

28 

.6 

2 

8 

Accidents 

229 

70.1 

5.1 

121 

3h 

.3 

3 

k 

Influenza  &  Pneumonia 

201 

61.6 

U.5 

122 

3k 

.6 

3 

k 

Suicide 

122 

37.1+ 

2.7 

72 

20 

.k 

2 

0 

Homicide 

97 

29.7 

2.2 

39 

11 

.1 

x 

1 

Bronchitis,  Emphysema  &  Asthma 

82 

25.1 

1.8 

32 

9 

.1 

0 

0 

Other  diseases  of  arteries 

61 

18.7 

l.U 

58 

16 

.k 

1 

6 

Diabetes  mellitus 

52 

15.9 

1.2 

6h 

18 

.i 

1 

8 

Arteriosclerosis 

h8 

lk.1 

1.1 

50 

Ik 

.2 

1 

.1* 

Pulmonary  embolism  &  infarction 

33 

10.1 

0.7 

25 

7 

.1 

0 

.7 

Chronic  obstructive  lung  disease 

31 

9.5 

0.7 

20 

5 

.7 

0 

5 

Diseases  of  early  infancy 

28 

8.6 

0.6 

20 

5 

.7 

0 

.5 

Peptic  ulcer 

22 

6.7 

0.5 

25 

7 

.1 

0 

7 

Again  for  San  Francisco  residents,  in  197^,  the  male  death  rate  (1366.9)  was  higher 
than  that  for  females  (1015.3).  Sex-specific  rates  for  causes  of  death  show  the 
customary  pattern  of  higher  rates  for  males  for  all  causes  except  cerebrovascular 
disease , diabetes  mellitus  and  peptic  ulcer.  While  there  were  tvo  more  female  deaths 
from  arteriosclerosis,  the  rate  per  100,000  population  was  lower  for  females.  The 
first  three  causes  had  the  same  rank  order  for  each  sex, but  influenza  and  pneumonia 
replaced  cirrhosis  of  the  liver  as  the  fourth  cause  of  death  for  women.  Two-and- 
one-half  times  as  many  homicides  occurred  to  men  as  to  women. 

i   i   hi    i    ii     —  urn    mmm^^mrmrmmSK^StSiSSiSSSSi         ■        i  .     n  .  -     .   ,     .   —  ■ 

STATISTICAL  REPORT  OF  CSRTAU?  COMMUNICABLE  DISEASES  FOR  THE  loth  WEEK  ENDLTO  APRIL  23,  1976 

Cumulative  Totals  Cumulative  Totals 


For  the 

Year 

to  Date 

1970-71* 

Range 

For  the 

Year  to 

Date 

1970-7U 

Ran^e 

CASES  REPORTED:  Week 

1976 

1975 

High 

Lov 

CASES  REPORTED: 

Week 

1976 

1Q7S 

Hi  fth 

Low 

Amebiasis  7 

51* 

3 

11 

3 

Mumps 

0 

10 

126 

66 

23 

Chickenpox  1 

97 

80 

166 

55 

Pertussis 

0 

0 

It 

3 

0 

Gonorrhea  1+97 

U,S39 

3,756 

Rubella 

1 

6 

2U 

1*6 

6 

Hepatitis,  Viral  36 

U89 

203 

2Qk 

208 

Salmonellosis 

1 

ko 

30 

1*7 

30 

Measles  0 

7 

267 

133 

3 

Shigellosis 

9 

161 

107 

113 

11 

Meningococcal  Inf.  0 

0 

1 

6 

0 

Syphili3 

5Q 

500 

569 

515 

3U6 

Meningitis,  Other  0 

10 

6 

13 

5 

Tuberculosis 

5 

110 

103 

109 

'2 

19~6 

10T? 

Deaths  for  the  week  from 

communicable  diseases: 

Deaths  recorded 

for  the 

veek : 

152 

190 

Pneumonia  1+ 

Births  recorded 

for  the 

week: 

203 

107 
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MUSSEL  QUARANTINE  DECLARED 


I  "A  quarantine  is  hereby  established  of  all  species  of  mussels  from  the  ocean  shore  of 
California  extending  from  the  California-Oregon  boundary  south  to  the  California-Mexico 
'boundary,  including  the  Bay  of  San  Francisco  and  all  other  bays,  inlets  and  harbors. 
During  the  period  of  this  quarantine,  mussels  may  concentrate  a  toxic  material  that  is 
highly  poisonous  to  man.  This  quarantine  prohibits  the  taking,  sale  or  offering  for 
sale  of  mussels  in  or  around  these  designated  areas,  except  for  use  as  fish  bait.  Mus- 
sels for  use  as  bait  shall  be  broken  open  at  the  time  of  taking,  or  prior  to  sale,  and 
shall  be  placed  and  sold  in  containers  adequately  labeled  in  bold-faced  gothic  type 
letters  at  least  one-half  inch  in  height  as  follows:  MUSSELS  MAY  CONTAIN  POISON  UNFIT 
FOR  HUMAN  FOOD." 

The  above  quarantine  by  the  State  Health  Department  is  now  in  effect  through  October  31, 
1976.  The  annual  quarantine  was  issued  earlier  than  the  usual  starting  date  of  May  1 
this  year  because  high  levels  of  dangerous  paralytic  toxin  were  found  in  mussels  along 
the  coastline  of  Marin  and  Sonoma  Counties.  The  mild  winter  and  a  pattern  of  early 
warm,  sunny  days  undoubtedly  contributed  to  the  early  multiplication  of  the  tiny  orga- 
nism Gonyaulax  catenella  which  mussels  and  clams  feed  upon.  The  Gonyaulax  produce  a 
poison  which  may  become  concentrated  in  the  digestive  glands  and  muscle  tissue  of  the 
shellfish. 


If  mussels  with  concentrations  of  the  poison  are  eaten, the  toxin  can  affect  the  central 
nervous  system  within  a  few  minutes  to  a  few  hours.  The  first  symptoms  of  poisoning 
begin  with  tingling  and  numbness  of  the  lips,  tongue  and  fingertips.  Loss  of  coordina- 
tion and  balance,  slurred  speech  and,  finally,  complete  muscular  paralysis  leading  to 
death  mark  the  progress  of  the  poisoning.  There  is  no  known  antidote  and  the  poison  is 
not  destroyed  by  boiling  the  mussels. 

The  public  is  also  warned  that  clams  should  be  cleaned  and  washed  thoroughly  before 
cooking.  The  white  meat  may  be  eaten, but  all  dark  parts  of  the  clam  should  be  discarded 
because  of  the  concentration  of  any  toxin  present  in  the  dark  meat.  There  is  no  danger 
of  paralytic  shellfish  poisoning  from  eating  abalone,  shrimp  and  crab  at  any  time  as 
these  shellfish  do  not  feed  upon  the  organism  necessary  for  the  poison  in  mussels  and 
clams . 

AVOID  EATING  MUSSELS  AND  THE  DARK  MEAT  OF  CLAMS  FROM 
CALIFORNIA  COASTAL  WATERS  BETWEEN  NOW  AND  NOVEMBER . 

STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FO  THS  17th  VEEK  EHDITIG  .APRIL  30,  1976 


Cumulative  Totals 


Cumulative  Totals 


CASES  REPORTED: 
Amebiasis 
Chickenpox 
Hepatitis,  Viral 
"easies 

Meningococcal  Inf 
Meningitis ,  Other 
Gonorrhea 


Pneumonia 


For  the 

Year 

to  Date 

1970-7L 

Range 

For  the 

Year  to 

Date 

197C-7U 

5an^e 

Veek 

1976 

1975 

High 

Lov 

CASES  REPORTED  : 

Week 

1076 

1075 

High 

lev 

0 

5^ 

3 

12 

3 

Mumps 

l 

11 

133 

ICo 

an 

7 

Wh 

31 

163 

62 

Pertussis 

0 

0 

k 

3 

0 

33 

522 

213 

292 

213 

Rubella 

0 

6 

ua 

6 

1 

3 

301 

1U2 

3 

Salmonellosis 

6 

U6 

30 

50 

30 

0 

0 

1 

7 

0 

Shigellosis 

16 

177 

107 

117 

lA 

0 

10 

8 

13 

5 

Syphilis 

50 

550 

626 

5^3 

381 

5,070 

U,369 

U  ,991 

k,okj 

Tuberculosis 

5 

115 

106 

115 

76 

1Q~5 

ek  froa 

communicable  diseases : 

Deaths  recorded 

for  the 

veek : 

"ill 

loo 

3 

Births  recorded 

for  the 

veek : 

200 

2C6 
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SERVICES  FOR  THE  ELDERLY 


Advancing  age  brings  an  increasing  number  of  health  problems.  As  public  health  measures 
have  lengthened  the  life  span,  diseases  of  the  elderly  such  as  cancer,  arthritis  and  di- 
seases of  the  cardiovascular  system  present  a  greater  challenge  to  health  departments 
and  the  medical  profession.  In  addition,  other  conditions  such  as  alcoholism  and  depres- 
sion often  result  from  isolation,  lowered  income,  and  lack  of  social  activities.  These 
problems  are  more  apparent  in  the  urban  core  of  metropolitan  areas  because  of  vertical 
concentration  of  the  elderly  in  hotels  and  housing  projects;  but  the  same  problems  exist 
I in  family  neighborhoods  where  the  concentration  of  the  elderly  is  spread  horizontally 
over  a  broad  area. 


The  illnesses  of  aging  may  result  in  severe  debilitation  requiring  long-term  institu- 
tionalization in  hospitals,  nursing  homes,  or  board  and  care  homes.  Expanded  preventive 
services  may  delay  the  ultimate  incapacitation  resulting  from  such  conditions ,  so  health 
departments  must  direct  new  programs  toward  that  objective.  The  San  Francisco  Department 
I of  Public  Health  conducts  a  variety  of  screening  clinics  to  detect  early  signs  of  cardi- 
ovascular diseases,  cancer,  arthritis,  glaucoma  and  diabetes.  The  public  health  nurses 
also  visit  the  elderly  in  their  homes  or  hotels  to  help  them  understand  their  medical 
needs  to  guide  them  in  the  services  they  need. 


With  the  advent  of  Federal  construction  funds  for  convalescent  and  nursing  homes,  this 
business  mushroomed  in  recent  years-.  Many  of  the  elderly  formerly  cared  for  at  home  are 
now  being  treated  in  these  facilities.  Most  of  these  facilities  provide  excellent  care, 
though  many  only  ''warehouse"  the  elderly  and  infirm,  and  in  a  few,  "warehousing"  borders 
on  neglect.  The  State  Department  of  Health  pre-empted  the  field  of  supervision  and  in- 
spection of  nursing  homes.  Thus,  the  supervision  of  nursing  homes  is  now  a  function  of 
the  State  rather  than  the  local  department.  However,  the  local  health  department  can 
and  will  investigate  specific  complaints  and  report  findings  to  the  State. 


A  new  trend  in  services  to  the  elderly  is  the  day  care  center  where  they  receive  medical 
treatment  and  rehabilitative  services  as  well  as  companionship  and  diversionary  activi- 
ties during  the  day,  and  return  to  their  homes  and  families  in  the  evening.  The  On  Lok 
Center  in  Chinatown  is  an  excellent  example  of  this  type  of  alternative  care.  Additional 
centers  in  other  neighborhoods  should  be  developed.  Community  groups  should  mobilize  to 
develop  these  additional  services  and  to  act  as  watchdog  groups  over  existing  community 
programs . 

STATISTICAL  REPORT  OF  CERTAIH  COf'tMUTTICABLS  DISEASES  FOR  THE  18th  WEEK  2fIDCT3  MAY  T,  l°To 

Cunulative  Totals  Cunulativa  Totals 


Fo 

r  the 

Year 

to  Date 

107Q-7U 

Range 

For  the 

Year  to 

Date 

L97C-7l» 

CASES  REPORTED :  T.- 

eek 

I976 

19T5 

Ki«h 

Low 

CASES  REPORTED : 

Week 

1976 

L975 

low 

Inebiasis 

55 

3 

13 

3 

Mumps 

1 

L2 

Chickenpox 

3 

107 

91 

184 

62 

Pertussis 

0 

0 

su 

3 

Q 

Gonorrhea 

386 

5,45o 

5,151 

5,281 

4,327 

Rubella 

0 

6 

25 

55 

6 

hepatitis ,  Viral 

34 

552 

235 

309 

230 

Salmonellosis 

0 

46 

30 

51 

35 

Measles 

1 

9 

342 

152 

4 

Shigellosis 

5 

132 

118 

124 

15 

Meningococcal  Inf. 

0 

0 

1 

7 

0 

Syphilis 

25 

575 

664 

563 

334 

meningitis.  Other 

1 

11 

3 

13 

6 

Tuberculosis 

10 

125 

113 

122 

91 

Deaths  for  the  veek 

fron 

communicable  diseases: 

for  the 

1976 

Pneuconia 

3 

Deaths  recorded 

week : 

Viral  henatitis 

1 

3irths  recorded 

for  the 

75 

237 
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NATIONAL  HIGH  BLOOD  PRESSURE  MONTH  f  .'1  /-\    I  \SJ(c 

In  all  human  beings,  blood  pressure  changes  continually,  rising  during  exertion  or 
excitement  and  decreasing  during  sleep.  But,  when  pressure  goes  much  above  the 
upper  limits  of  normal  range  (about  lUo/90)  and  remains  that  way,  it  becomes  the 
disease  called  hypertension  or  high  blood  pressure.  This  causes  damage  to  the 
heart  and  blood  vessels  and  may  result  in  heart  attack,  stroke  or  kidney  failure. 


High  blood  pressure  is  a  national  health  problem  affecting  23  million  Americans  or 
one  out  of  every  ten.  For  those  who  are  over  50  years  of  age  and  for  blacks,  the 
chances  of  having  high  blood  pressure  are  about  one  out  of  three.  Women  have  a 
higher  incidence  than  men  after  age  55.  While  there  is  no  cure  for  hypertension, 
it  usually  can  be  controlled  by  treatment,  including  medication,  diet  changes, 
exercise,  rest  and  relaxation.  While  therapy  may  be  as  simple  as  a  pill  a  day,  it 
usually  must  continue  for  a  life-time,  which  the  asymptomatic  patient  finds  diffi- 
cult to  follow  as  he  feels  well. 

As  early  hypertension  is  usually  without  symptoms,  serious  consequences  may  occur 
without  warning.  It  is  important  for  people  to  have  their  blood  pressure  checked 
periodically  and  if  it  is  higher  than  normal,  to  seek  medical  evaluation.  The  San 
Francisco  Department  of  Public  Health  provides  screening  for  high  blood  pressure 
at  each  of  it's  five  District  Health  Centers.  Individuals  who  are  given  this  test 
receive  a  written  report  of  the  results ,  and  if  the  screening  indicates  further 
follow-up,  they  are  referred  to  their  usual  source  of  medical  care  for  treatment. 
For  further  information  about  this  service ,  the  individual  should  telephone  the 
District  Health  Center  nearest  or  most  convenient  to  his  residence. 


District 
District 
District 
District 
District 


Health  Center  #1 
Health  Center  #2 
Health  Center  #3 
Health  Center  #k 
Health  Center  #5 


3850    17th  St.  near  Market  558-3905 

1301  Pierce  St.  at  Ellis  558-3256 

1525  Silver  Ave.  near  San  Bruno  U68-366U 

IU90  Mason  St.  at  Broadway  558-3158 

1351    2Uth  Ave.  near  Irving  558-32U6 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE 
Cumulative  Totals 


For  the 

Year 

to  Date 

I97O-7U 

Range 

CASES  REPORTED: 

Week 

1976 

1975 

Histh 

Low 

Amebiasis 

10 

65 

3 

13 

3 

Chickenpox 

1 

108 

132 

192 

62 

Gonorrhea 

298 

5,751* 

5,503 

5,575 

4,522 

Hepatitis,  Viral 

38 

590 

2h6 

333 

2kh 

Measles 

0 

9 

356 

155 

5 

Meningococcal  Inf. 

0 

0 

1 

7 

0 

Meningitis,  Other 

0 

11 

8 

13 

6 

Deaths  for  the  week  from  communicable  diseases : 
Pneumonia  6 


LEASES  FOR  THE  19th  WEEK  END  HI  G  MAY  lU,  IQ76 

Cumulative  Totals 


For  the 

Year  to 

Date 

1970-7" 

Ran  tre 

CASES  REPORTED: 

Week 

1976 

1075 

High 

Lov 

Munros 

0 

12 

132 

"  20 

Pertussis 

0 

0 

k 

3 

0 

Rubella 

0 

6 

30 

57 

6 

Salmonellosis 

11 

57 

33 

51 

35 

Shigellosis 

29 

211 

122 

12U 

16 

Syphilis 

25 

600 

706 

'603 

1*21 

Tuberculosis 

6 

131 

119 

125 

88 

1076 

Deaths  recorded 

for  the 

week : 

15? 

IU3 

Birth3  recorded 

for  the 

week : 

3"9 

2Uo 
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CHILD  HEALTH  AND  DISABILITY  PREVENTION 

Assembly  Bill  2068,  the  Willie  Brown  bill,  vas  passed  by  the  Legislature  in  1971*  and 
requires  all  California  children  entering  the  first  grade  to  get  a  health  check-up. 
Now  known  as  Child  Health  and  Disability  Prevention  (CEDP),  the  first  implementation 
of  this  program  began  last  year.  CHDP  is  a  State  and  partly  Federal  mandated  program 
but  is  administered  locally  by  the  San  Francisco  Department  of  Public  Health. 

In  addition  to  all  children  entering  the  first  grade, the  health  check-up  is  available 
to  all  persons  up  to  21  years  of  age  receiving  Medi-Cal.  The  intent  of  the  program 
is  to  have  children  get  a  health  check-up  to  prevent  diseases  or  disabilities  that 
may  lead  to  serious  defects  in  later  years. 


The  health  check-up;  or  health  screening  consists  of  the  following: 


DOCUMENTS 

MAY  2  5  1976 


W  FRANCISCO 
"Ll'C  LiSSARY 


—  a  health  history  and  review 

—  a  brief  physical  examination 

—  an  eye  test 

—  a  hearing  test 

—  an  examination  of  the  teeth 

—  a  tuberculosis  test 

—  a  urine  test  for  diabetes 

—  a  check  of  your  child's  immunization  record  to  bring  it  up  to  date. 

Before  school  starts  in  September , parents  and  guardians  should  take  the  child  to  his/ 
her  regular  source  of  medical  care.  Some  families  with  limited  income  may  be  eligible 
for  State  payment.  This  should  be  discussed  with  one's  physician  or  clinic  at  the 
time  of  making  the  appointment.  There  is  no  cost  for  a  child  on  Medi-Cal.  A  current 
POE  (proof  of  eligibility)  sticker  is  all  that  is  required  and  must  be  brought  on  the 
day  of  the  examination. 


Of  interest  to  medical  providers  and  community  agencies  involved  in  CHDP, 
been  some  changes  in  the  program  during  the  past  year: 


there  have 


—  The  Denver  Developmental  test    is  no  longer  required    as  part    of  the  Screening 
test.     (March  12,  1976) 

—  The  Screening  and  Billing  Form  PM-160  has  been  revised.     (April,  1976) 

—  The  First  Grade  School  Health  Certificate,PM-171,has  been  revised.  (April, 1976) 

For  further  information  concerning  the  CHDP  program,  call:  558-2U03.  Persons  speaking 
Spanish  or  Chinese  may  call  between  1:00  -  3:00  PM,  Monday  through  Friday: 

Spanish    558-2li0U;      Chinese  558-1*225. 

~"""™~™"    STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  20th  WEES.  ENDING  MAY  21,  1°76 


emulative  Totals 


Cumulative  Totals 


For  the  Year 

to  date 

1970-7H 

Range 

For  the 

Year  to 

date 

I970-7I* 

Sance 

CASES  REPORTED: 

veek 

1976 

1975 

High 

Lov 

CASES  REPORTED: 

veek 

1976 

10TS 

Hi«h 

Low 

Amebiasis 

1 

66 

3 

13 

3 

Mumps 

3 

15 

ll»7 

^2 

20 

Chickenpox 

0 

108 

138 

199 

65 

Pertussis 

0 

0 

k 

3 

0 

Gonorrhea 

335 

6,089 

5,673 

5,765 

U.7U8 

Rubella 

0 

6 

30 

60 

6 

Hepatitis,  Viral 

16 

60k 

250 

3hh 

252 

Salmonellosis 

0 

57 

33 

52 

35 

Measles 

1 

10 

1*0U 

160 

5 

Shigellosis 

13 

22  U 

128 

133 

17 

Meningococcal  Inf. 

0 

0 

1 

9 

0 

Syphilis 

25 

625 

726 

622 

U33 

Meningitis,  Other 

0 

11 

8 

13 

6 

Tuberculosis 

3 

131* 

125 

131 

92 

1076 

1075 

Deaths  for  the  week 

from 

communicable  diseases: 

Deaths  recorded  for 

the  veek 

167 

161 

Pn^irronia  5 

Births  recorded  for 

the  veek 

1Q7  

1^2 
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FLU  IMMUNIZATION    -  1976 


DuC  UiV'ihN !  S 

J  UN  1  1976 


The  San  Francisco  Department  of  Public  Health  will  conduct  a  community-wide 
influenza  immunization  program  in  late  summer  and  early  fall.  This  partially 
Federally  funded  program  will  focus  on  protecting  the  population  against 
primarily  the  A/New  Jersey/75  (Swine)  influenza  virus.  Federal  and  State 
Governments  are  in  the  process  of  developing  firmer  projections  of  vaccine 
delivery  dates,  recommendations  as  to  dosage  and  age  of  prospective  recipi- 
ents, registration  and  informed  consent  requirements,  etc. 


We  have  not  received  legislative  and/or  executive  clarification  of  what  the 
medical  and  general  liability  will  be  for  those  who  would  be  working  in  the 
immunization  program.  Many  potential  participating  agencies  find  their 
existing  insurance  coverage  inadequate  to  meet  the  needs  of  this  community 
activity. 


Members  of  the  San  Francisco  Department  of  Public  Health  are  meeting  to  plan 
broad  strategies  and  have  discussed  some  of  these  with  a  limited  number  of 
outside  groups.  Further  community  involvement  at  this  time  in  the  absence 
of  clearer  directives  from  the  appropriate  Federal  and  State  agencies  would 
be  frustrating  and  counter-productive. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  21th  MAI  28,  1976 
Cumulative  Totals 


Cumulative  Totals 


For  the 

Year 

to  date 

1970-TU  Range 

For  the 

Year  to 

date 

1970-71* 

CASES  REPORTED: 

veek 

1976 

1975 

High 

Low 

CASES  REPORTED: 

veek 

1°76 

1975 

Eiajh 

Lov 

Amebiasis 

3 

69 

5 

15 

3 

Mumps 

2 

17 

1U9 

150 

31 

Chickenpox 

0 

108 

Ikk 

229 

66 

Pertussis 

0 

0 

l» 

3 

0 

Gonorrhea 

3U7 

6,006 

6,166 

U,98U 

Rubella 

0 

6 

31 

6U 

6 

Hepatitis,  Viral 

68 

672 

263 

361 

261 

Salmonellosis 

k 

61 

33 

57 

36 

Measles 

1 

11 

U2U 

166 

5 

Shigellosis 

26' 

250 

131 

1U2 

20 

Meningococcal  Inf. 

0 

0 

2 

9 

0 

Syphilis 

>»9 

67U 

7U3 

671 

Meningitis,  Other 

0 

11 

8 

15 

7 

Tuberculosis 

2 

136 

120 

13U 

99 

Death  for  the  week  from  communicable  diseases: 
Pneumonia  h 
Infections  Hepatitis  1 
Tuberculosis  1 


Deaths  recorded  for  the  veek: 
Births  recorded  for  the  veek: 


1076 

TSS 
98 


leg 
To? 

2U3 
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CHANGES  IN  THE  TUBERCULOSIS  CONTROL  PROG! 

SAN  FRANCl%gO 
&&BL.IC  UIEtaARY. 

In  April ,1975* the  Department  of  Public  Health  began  a  policy  of  routinely  skin  testing 
for  tuberculosis  infection  all  individuals  under  60  years  of  age  requesting  a  chest 
x-ray,  unless  they  have  a  history  of  a  previous  positive  test.  The  test  used  is  the 
Intradermal  PPD  (Mantoux)  which  is  universally  recognized  as  the  most  accurate  method 
for  determining  infection. 

A  skin  test  requires  two  visits  to  the  Health  Center,  but  from  a  medical  standpoint, 
is  most  important  in  discovering  the  infected  individual.  A  chest  x-ray  alone  is  not 
conclusive.  A  person  may  be  infected  and  take  anywhere  from  three  months  to  two  years 
to  develop  a  lesion  recognizable  by  x-ray. 

In  those  individuals  with  positive  skin  tests,  a  chest  x-ray  is  taken,  either  70mm  or 
lV'xl7".  Prophylaxis  with  isoniazid  is  offered  to  all  infected  individuals  under  35 
years  of  age  and  to  older  persons  with  specific  indications. 

Taking  routine  chest  x-rays  on  request  was  not  a  productive  method  of  finding  tubercu- 
losis. Of  more  than  22,000  x-rays  taken  in  1975,  only  17  cases  of  tuberculosis  were 
discovered  and  some  of  those  had  been  previously  diagnosed.  Another  reason  for  reduc- 
ing the  number  of  chest  x-rays  was  the  increased  public  awareness  of  the  consequences 
of  repeated  exposure  to  x-rays.  Therefore,  the  PPD  tuberculin  skin  test  has  become  the 
prime  tool  for  finding  cases  of  tuberculosis.  The  tuberculin  skin  tests  are  available 
to  all  residents  of  the  City  at  the  District  Health  Centers. 

During  the  past  year,  the  United  States  Public  Health  Service  instituted  a  significant 
change  in  the  way  in  which  new  cases  of  tuberculosis  were  counted.  The  statistics  for 
California  for  1975  show  an  increase  in  the  number  of  cases  of  tuberculosis.  Most  of 
that  increase  is  due  to  this  change  in  reporting  procedure.  The  rest  of  the  increase 
is  due  to  cases  found  in  the  Vietnamese,  Indonesian  and  Laotian  refugees  who  arrived 
in  1975-  The  Immigration  Service  refers  all  aliens  newly  arrived  in  San  Francisco  to 
the  Chest  Clinic.  All  persons  with  x-ray  evidence  of  old  tuberculosis  are  treated  with 
prophylactic  medications  so  they  do  not  represent  a  hazard  to  the  citizens  of  the  City. 


STATISTICAL  REPORT  07  CERTAIH  COMMUNICABLE 
Cumulative  Totals 


For  the 

Year 

to  Date 

CASES  REPORTED: 

Week 

"8 

1975 
5 

Amebiasis 

0 

Chickenpox 

0 

108 

1U9 

Gonorrhea 

3k6 

6,782 

6,213 

Hepatitis,  Viral 

37 

709 

276 

Measles 

0 

10 

1*33 

Meningococcal  Inf. 

0 

0 

2 

Meningitis,  Other 

0 

11 

3 

Deaths  for  the  week  from  communicable  diseases : 
Pneumonia  3 


DISEASES  TOR  THE  22nd  WEEK  ENDING  JUNE  U,  1976 

Cumulative  Totals 

1970-7U 
Hiirh 


1970-7U 

Range 

For  the 

Year  to 

Dace 

■s 

Lov 

CASES  REPORTED: 

Week 

1976 

1?75 

3 

Mumps 

0 

17 

150 

238 

66 

Pertussis 

0 

0 

It 

6,1*52 

5,21*1 

Rubella 

0 

6 

31 

380 

270 

Salmonellosis 

0 

61 

3U 

167 

5 

Shigellosis 

15 

265 

il»0 

9 

0 

Syphilis 

25 

699 

785 

15 

7 

Tuberculosis 

1 

137 

139 

IttflB 
15o 
3 
69 
59 
1UU 
702 
139 


Deaths  recorded  for  the  veek: 
3irths  recorded  for  the  veek: 


96 


SAN    FRANCISCO,   CALIFORNIA  94102 


3an*a 

Lov 

31 
0 
6 
37 
20 
U02 
103 

an 
133 

no 
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SMALLPOX  VACCINATION 

PUBLIC  LIBRARY 

The  San  Francisco  Department  of  Public  Health  will  he  charging  $3.00  for  a  smallpox 
vaccination  starting  July  1,  1976  for  those  requiring  this  immunization  for  foreign 
travel.  This  is  in  addition  to  the  Department's  usual  charge  for  validation  of  the 
International  Certificate  of  Vaccination  of  $2.00  for  those  over  18  years  of  age, 
and" §1.00  for  those  17  and  younger. 


The  only  immunization  requirement  for  persons  entering  the  United  States  relates  to 
persons  visiting  a  country,  within  the  previous  Ik  days, any  part  of  which  is  infec- 
ted with  smallpox.  These  travelers  will  be  required  to  present  a  valid  smallpox 
Certificate  upon  arrival  in  the  United  States.  If  they  are  without  a  valid  Certi- 
ficate, they  will  be  placed  under  surveillance.  At  this  time,  only  Ethiopia  is 
infected  with  smallpox.  There  are  no  immunization  requirements  against  cholera  or 
yellow  fever  for  entry  into  the  United  States. 

While  the  United  States  has  such  minimal  requirements , those  planning  foreign  travel 
should  determine  the  immunization  requirements  of  countries  they  intend  to  visit. 
In  general,  visitors  from  the  United  States  to  Canada,  Mexico,  the  Caribbean  and 
Western  Europe  do  not  require  any  immunizations. 

Most  travel  immunizations  can  be  obtained  from  one's  usual  source  of  medical  care. 
A  valid  medical  reason  for  not  immunizing  must  be  certified  by  a  physician  on  his 
professional  stationery.  Required  immunizations  must  be  recorded  by  the  physician 
in  a  U.S.  Public  Health  Service  Form,  International  Certificate  of  Vaccination,  and 
then  validated  by  the  San  Francisco  Department  of  Public  Health  or  other  legally 
authorized  agency. 


STATISTICAL  REPORT  0?  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  23rd  WEEK  ENDING  JUNE  11,  1976 

Cumulative  Totals  Cumulative  Totals 


For  the 

Year 

to  Date 

1970-7U  Range 

For  the      Year  to 

Date 

1970-71* 

Ran?e 

CASES  REPORTED:  Week 

1976 

1975 

HiKh 

Low 

CASES  REPORTED: 

Week 

1976 

1075 

Hi  ah 

Low 

Amebiasis  3 

72 

5 

16 

3 

Mumps 

0 

17 

152 

163 

31 

Chickenpox  1 

109 

151 

2k5 

67 

Pertussis 

0. 

0 

It 

3 

0 

Gonorrhea  357 

7,139 

6,511 

6,768 

5,375 

Rubella 

3 

9 

32 

71  . 

6 

Hepatitis,  Viral  28 

736 

,  286 

396 

27  h 

Salmonellosis 

2 

63 

35 

62 

uo 

Measles  1 

11 

1*38 

168 

6 

Shigellosis 

9 

27U 

Ihl 

]>7 

21 

Meningoccocal  Inf.  0 

0 

2 

9 

0 

Syphilis 

25 

72U 

S'uh 

733 

50S 

Meningitis ,  Other  0 

11 

8 

18 

7 

Tuberculosis 

5 

11*2 

1« 

l*S 

108 

19J6 

Deaths  for  the  week  from 

communicable  diseases: 

Deaths  recorded 

for  the 

week : 

169 

155 

Pneumonia  2 

3irths  recorded 

for  the 

week : 

302 

123 
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< 

SUNBATHING 

SAW  FRANCJSCO 
TOtel_rc  LlSHARY 

In  California,  where  seeking  the  sun  is  a  way  of  life,  many  people  associate  a  suntan 
with  a  state  of  good  health.  However,  excessive  and  repeated  exposure  to  the  sun's 
ultra-violet  rays  can  cause  damage  to  the  skin.  Over  a  period  of  time  the  skin  "becomes 
dry  and  wrinkled,  and  with  enough  over-exposure,  may  become  leathery  with  disfiguring 
pigment  spots,  and  even  skin  cancer  may  develop. 

In  addition  to  premature  weathering  of  the  skin  from  continued  exposure ,  sunshine  can 
be  harmful  to  those  who  try  to  tan  too  quickly.  Instead  of  the  desired  golden  hue 
they  hope  to  acquire,  they  develop  a  lobster-red  burn  which  may  be  painful.  If  severe 
enough,  it  may  put  them  in  the  hospital.  Sunburn  can  be  avoided  if  we  pay  attention 
to  three  simple  things:  first,  know  your  own  type  of  skin  and  whether  or  not  you  burn; 
second,  learn  when  and  where  the  sun  has  the  greatest  burning  power;  third,  make  use 
of  a  sun-screening  preparation. 

Skins  differ  in  their  sensitivity  to  sunlight.  Children  burn  quickly  and  need  watching 
when  exposed  to  the  sun's  rays.  People  who  are  fair-skinned, blue-eyed, and  light-haired 
are  quicker  to  burn  than  brunettes.  Some  people  never  tan  but  burn  every  time,  whereas 
others  merely  freckle.  For  the  vast  majority  of  people,  ten  minutes  is  long  enough 
for  the  first  exposure,  then  the  time  can  be  increased  gradually.  Those  who  sunburn 
easily  should  keep  themselves  covered  at  least  part  of  the  time. 

When  the  sun  is  directly  overhead,  its  rays  are  direct  and  burning.  Hence,  the  early 
morning  and  late  afternoon  are  safer  times  to  start  sunbathing.  As  the  sun  is  closer 
to  the  horizon,  the  atmosphere  acts  as  a  filter  and  the  rays  will  cause  less  burning. 
Reflecting  surfaces,  such  as  water  and  sand,  intensify  the  sun's  rays.  Even  when  the 
sky  is  overcast,  the  sun's  rays  can  cause  a  severe  burn,  so  it  is  wise  to  be  careful 
on  hazy  days  as  well  as  on  bright  ones. 

Suntan  preparations  sold  under  various  trade  names  as  creams,  oils  and  lotions,  will 
help  screen  out  the  ultra-violet  rays.  Such  a  protective  lotion  should  be  re-anplied 
frequently  and  always  after  swimming.  However,  these  preparations  give  only  partial 
protection,  so  watch  the  clock  during  the  first  days  of  sunbathing  and  get  your  tan 
gradually.  Remember,  your  skin  must  last  a  lifetime.  In  exposure  to  the  sun,  as  with 
many  things,  moderation  is  the  best  guide  word. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  2*ith  VSEK  ENDING  JUNE  18,  1976 

Cumulative  Totals  Cumulative  Totals 


For  the 

Year 

to  Date 

I970-7U 

Range 

For  the 

Year  to 

Date 

1970-7U 

Hanj;e 

CASES  REPORTED : 

Week 

1976 

1975 

Hi£h 

Low 

CASES  REPORTED : 

Week 

197^ 

1975 

Hisrh 

Low 

Amebiasis 

5 

77 

5 

16 

3 

Mumus 

0 

17 

152 

172 

33 

Chickenpox 

0 

109 

151 

305 

68 

Pertussis 

0 

0 

k 

3 

0 

Gonorrhea 

295 

7.U3U 

6,897 

6,981 

5,626 

Rubella 

0 

9 

32 

78 

6 

Hepatitis,  Viral 

36 

771 

295 

HIT 

296 

Salmonellosis 

6 

69 

37 

66 

U3 

Measles 

0 

11 

kh5 

nk 

6 

Shigellosis 

3 

282 

1U6 

153 

21 

Meningoccocal  Inf 

0 

0 

2 

9 

0 

Syphilis 

50 

77U 

380 

757 

535 

Meningitis,  Other 

0 

11 

9 

19 

7 

Tuberculosis 

6 

1U8 

158 

151 

113 

1075 

Deaths  for  the  ve 

ek  from 

communicable  diseases: 

Deaths  recorded 

for  the 

week : 

150 

155 

Pneumonia 

1 

Births  recorded 

for  the 

week : 

130 

157 
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NORTHERN  CALIFORNIA  BURN  COUNCIL 

In  197^,  there  were  32  deaths  to  San  Francisco  residents  from  burns  caused  by  flame. 
These  were  classified  as  deaths  due  to  "conf  lagrat  ion  '\  "ignition  of  clothing:T,  "ignition 
of  highly  inflammable  material"  and  "other  flames".  Of  course,  many  more  burn  injuries 
occurred  which,  while  not  fatal,  were  severe  and  often  resulted  in  scars  and  disfigure- 
ment. Pre-school  children  are  particularly  vulnerable  to  burn  hazards.  Three  leading 
types  of  burns  are  flame  burns  from  burning  fabrics,  particularly  clothing,  natural  gas 
and  gasoline  flames,  flames  from  playing  with  matches,  etc.:  scalds  from  steam  and  hot 
liquids;  and  electrical  burns  from  extension  cords  and  high-tension  wires.  Parental 
responsibility  in  the  prevention  of  burns  includes  supervision,  the  removal  of  possible 
burn  hazards  and  the  teaching  of  children  about  the  dangers  of  bums. 

The  Northern  California  Burn  Council  was  formed  in  May  of  1975  with  the  purpose  of  in- 
forming the  public  about  the  burn  injury  problem.  The  Burn  Council  was  created  as  a 
non-profit  organization  and  during  the  past  year,  has  been  awarded  two  grants  of  money 
to  be  used  for  educational  purposes.  The  purpose  of  the  first  grant,  from  the  "Fire 
Administration"  of  the  U.S.  Department  of  Commerce,  is  to  detail  how  an  organization 
can  develop  a  burn  prevention  program  in  an  urban  area.  The  other  grant, from  the  Rosen- 
berg Foundation  of  San  Francisco,  is  specifically  for  the  purpose  of  initiating  a  pilot 
program  in  burn  prevention  in  the  public  and  private  schools  of  San  Francisco. 

The  Burn  Council  has  completed  an  epidemiological  study  of  hospitalized  burn  injuries 
in  San  Francisco  and  Santa  Clara  counties.  Carried  out  by  two  sociologists  at  Stanford 
University,  this  data  has  identified  the  major  causes  of  severe  burn  injuries  as  well 
as  other  etiological  information.  It  is  this  base-line  information  that  will  serve  as 
the  touchstone  for  prevention  efforts  in  school  programs. 

Members  of  the  Burn  Council  have  established  on-going , working  relationships  with  signi- 
ficant related  groups  including  the  major  burn  centers  in  Northern  California, the  State 
Fire  Marshal's  office,  the  San  Francisco  Department  of  Public  Health,  and  the  American 
Trauma  Center,  as  well  as  other  organizations  interested  in  the  prevention  of  burn  in- 
juries . 

For  further  information  about  the  Northern  California  Burn  Council  or  the  burn  injury 
problem,  please  call  the  Burn  Council  in  San  Francisco  at  6U8-8200,  Ext.  U65. 
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17 
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IS 
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68 
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0 

0 

It 

3 

0 
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7,269 
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Rubella 

0 

9 

33 

80 

6 
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5 

li 

UU 

69 
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11 
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NATIONAL  SAFE  BOATING  WEEK 

1  ■ 

The  death  toll  from  accidents  is  higher  in  the  summer  than  any  other  season  of  the 
year.  To  a  large  extent,  this  unfavorable  record  reflects  the  sharp  rise  in  drown- 
ings -  largely  as  a  result  of  the  increased  participation  in  outdoor  water  sports 
in  the  vacation  months .  More  than  half  of  the  drownings  occur  to  persons  swimming 
or  who  become  involved  in  boating  accidents.  The  week  of  July  i;-10,  1976  has  been 
designated  National  Safe  Boating  Week  to  call  attention  to  boating  hazards  and  the 
need  to  observe  safety  precautions . 

In  recent  years , there ' s  been  a  rapid  increase  in  the  number  of  people  who  make  use 
of  outboard  and  other  motorboats,  rowboats  and  canoes.  Boating  in  small  water craft 
is  enjoyable  recreation,  but  too  often,  people  do  not  realize  the  danger  involved 
and  do  not  have  the  ability  to  cope  with  emergencies.  Fatalities  resulting  from 
such  sports  give  evidence  that  many  lives  are  lost  due  to  such  practices  as  sharp 
turning,  overloading,  shifting  position,  speeding  or  engaging  in  horsepla?/  while 
in  a  boat.  An  appreciable  number  of  the  victims  are  non-swimmers,  clearly  indica- 
ting that  those  who  make  use  of  small  boats  should  learn  to  swim  competently,  have 
adequate  life-saving  equipment  on  board,  and  wear  buoyant  vests.  While  attention 
to  boating  safety  has  increased  somewhat  as  the  use  of  small  watercraft  has  gained 
in  popularity,  there  is  still  a  great  need  for  boat  owners  and  operators  to  be 
aware  of  the  dangers  involved  and  to  employ  measures  to  ensure  their  own  safety 
and  that  of  their  passengers  for  whose  safety  they  are  responsible.  Following  are 
our  suggested  safety  rules  for  boaters: 

1.  Learn  safe-handling  and  safe-rescue  before  going  out  in  boats. 

2.  Be  courteous.    Consider  the  safety  of  others. 

3.  Don't  overload  boats. 

h.  Be  extremely  careful  when  you  have  to  stand  or  change  position. 

5.  If  a  boat  overturns , stay  with  it.  Most  small  craft  will  float  when  upset. 
Don't  try  to  swim  a  long  distance  to  shore. 


Finally,  boaters  and  anyone  around  water,  need  to  know  how  to  rescue  a  person  from 
drowning  and  how  to  give  mouth-to-mouth  resuscitation. 
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DIRECTOR  OF  PUBLIC  HEALTH  TO  RETIRE 


Francis  J.  Curry,  M.D.,  Director  of  the  Department  of  Public  Health  since  1970,  Assistant 
Director  for  the  ten  preceding  years,  and  Chief  of  the  Tuberculosis  Control  Division  for 
six  years  before  that,  is  retiring  on  July  31,  1976.  It  has  been  a  hard  but  productive 
' 22  years  of  providing  necessary  and  improved  public  health  services  to  the  residents  of 
San  Francisco. 

Dr.  Curry  was  born  in  San  Francisco;  he  received  his  pre-medical  training  at  the  Univer- 
sity of  San  Francisco  and  his  Doctor  of  Medicine  Degree  at  Stanford  Medical  School  in 
IQhS.  He  has  served  on  the  faculty  of  four  Bay  Area  universities  and  has  had  published 
over  30  articles.  His  particular  area  of  expertise  is  tuberculosis  and  other  pulmonary 
diseases . 

Among  the  major  accomplishments  during  Dr.  Curry's  administration  are  the  following: 

-  The  establishment  of  five  District  Health  Centers  providing  preventive  care  for 
children  and  adults  in  their  own  neighborhoods ,  and  the  creation  of  satellite 
primary-care  clinics  in  the  underserved  areas  of  the  City. 

-  The  development  of  a  modern, efficient  Emergency  Medical  Service  system  in  which 
hospitals ,  police  and  ambulances  are  linked  together  by  an  intricate  radio  com- 
munications network.  An  integral  part  of  the  system  is  an  innovative  telemetry 
system  that  monitors  cardiac  patients  while  on  their  way  to  treatment. 

-  The  transformation  of  San  Francisco  General  Hospital  into  a  new  Medical  Center 
which  includes  in  its  services  a  Burn  Center,  a  Trauma  Center, and  a  mini-dental 
college  (the  only  one  of  its  kind  in  the  United  States).  Dedication  ceremonies 
for  the  Medical  Center  are  scheduled  for  July  19th. 

-  The  opening  of  the  Center  for  Victims  of  Sexual  Assault,  offering  medical  and 
psychological  care  to  clients. 

-  The  expansion  of  the  Department's  alcoholism  program  from  care  for  the  visible 
public  inebriates  to  services  to  the  less  visible  95^  of  the  problem  drinkers 
in  the  City. 

In  recognition  of  his  and  the  Department's  record  of  outstanding,  innovative  achievement, 
Dr.  Curry  was  honored  last  month  by  the  American  Society  for  Public  Administration.  In 
its  award  for  Excellence  in  Public  Service,  the  Society  commended  Dr.  Curry  for  "public 
service  of  high  and  sustained  excellence  in  the  proudest  tradition  of  comnassionate ,  ef- 
fective, efficient  and  equitable  government  public  health  administration". 

A  retirement  dinner  will  be  held  for  Dr.  Curry  on  Friday  evening,  July  23rd.  Persons 
wishing  to  attend  should  contact  Mr.  Robert  MacDonough  at  558-U731. 
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33 
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15 
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U7 
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25 
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0 

13 

12 

21 
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GETTING  READY  FOR  SCHOOL 

In  September,  many  San  Francisco  children  -will  be  returning  to  school  or  going  to 
school  for  the  first  time.  They  all  should  have  their  immunizations  brought  up  to 
date.  Parents  should  remember  that  by  California  State  Lav,  immunizations  against 
diphtheria,  tetanus,  poliomyelitis,  pertussis  (whooping  cough)  and  rubeola  are  re- 
quired for  first-time  enrollment  in  school.  Rubeola,  the  regular  or  "red"  measles 
is  not  to  be  confused  with  rubella,  the  three-day  or  German  measles. 

First-time  enrollment  includes  out-of-state  students  who  are  entering  the  Califor- 
nia school  system,  as  well  as  local  children  who  are  entering  kindergarten  or  first 
grade.  Evidence  of  these  required  immunizations  should  be  presented  when  the  child- 
ren register  for  school.  The  legal  requirements  for  immunization  against  these  five 
diseases  apply  not  only  to  public  and  private  elementary  and  secondary  schools,  but 
also  to  day  nurseries,  nursery  schools  and  day-care  centers. 

The  State  of  California  also  requires  a  health  examination  and  evaluation  of  each 
child  before  entering  the  first  grade.  The  intent  of  this  Child  Health  and  Disabil- 
ity Prevention  program  (CHDP)  is  to  have  children  get  a  health  check-up  to  detect 
disease  or  disabilities  that  may  interfere  with  classroom  learning  or  lead  to  seri- 
ous defects  in  later  years.  Children  eligible  for  Medi-Cal  benefits  can  receive 
the  health  appraisal  (up  to  21  years  of  age)  at  no  cost.  Children  entering  first 
grade  must  present  proof  on  the  CHDP  form  of  having  had  the  health  evaluation. 

Children  needing  a  physical  examination  and  immunization  should  go  to  their  family 
physician  or  usual  source  of  medical  care  now,  so  these  services  can  be  completed 
before  school  starts.  (Those  without  a  physician  may  want  to  phone  the  S.F.  Medical 
Society  at  567-6230.)  These  services  are  also  available  at  any  of  the  five  District 
Health  Centers  of  the  San  Francisco  Department  of  Public  Health.  Parents  may  phone 
the  District  Health  Center  near  their  home  for  information  and  assistance  in  re- 
ceiving these  services: 


District 

Health 

Center 

#1 

-  3850 

17th  St .  near  Market 

558 

-3Q05 

District 

Health 

Center 

#2 

-  1301 

Pierce  St.  at  Ellis 

553 

-3256 

District 

Health 

Center 

-  1525 

Silver  Ave.  near  San  Bruno 

U68 

-366U 

District 

Health 

Center 

-  1U90 

Mason  St .  at  Broadway 

553 

-3158 

District 

Health 

Center 

#5 

-  1351 

2Uth  Ave .  near  Irving 

558 

_32U6 
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THE  DANGERS  OF  GLASS  DOORS 


Ktensive  use  of  large  plates  of  glass  in  modern  construction  has  added  immeasurably  to 
the  enjoyment  and  comfort  of  the  home.  Sliding  doors  have  extended  the  dimensions  of  in— 
fcor/ outdoor  living.     Shower  doors  and  tub  enclosures  have  replaced  drippy  s hover  curtains. 

wii^  e  t'^e^^  w ° t e^*i ^  1  s  ^a^e  b^oug^t  rev  ^o^f^^t  and  ol^^^sur0  "^^to  tlf^°  "^o^^*  ^^^r  have  also 
{introduced  hazards  vhich  affect  all  age  groups,  "but  particular Iv  children .  Usually ,  the 
in. lured  individual  is  in  his  own  home  and  hurrying  from  one  place  to  another,  or  slims 
■lile  shovering.  The  extent  of  the  iniur",r  depends  on  t,r:s  tyoe  of  glass  and  hov  raoidl"'"  the 
person  is  moving  vhen  he  contacts  the  glass.  A  person  moving  at  a  normal  rate  of  speed 
^ets  only  a  hard  bump.  Slightly  more  speed  can  result  in  glass  breakage  causing  cuts  to 
ileal,  arms  and  legs.  If  movement  is  rapid,  the  glass  breaks  and  splinters  and  the  result- 
act  glass  needles  may  penetrate  any  part  of  the  body  and  cause  extensive  bleeding. 

Re  hazardous  type  of  glass  is  annealed,  including  plate  and  crystal  glass,  vhich  shatters 
ijasilv,  producing  the  long  needles  vhich  have  been  responsible  for  the  seriousness  of  many 
jb?  these  injuries.  Tempered  glass  and  laminated  glass,  hovever,  withstand  much  greater 
impact  and  even  vhen  shattered,  produce  small,  blunt  fragments,  much  like  the  safety  glass 
jin  automobiles.  Relatively  safe  vired  glass  is  often  used  in  the  bathroom.  Safety  glass 
should  be  used  in  nev  construction  and  should  replace  hazardous  glass  whenever  possible. 

|Co  help  prevent  glass  door  accidents  in  the  home,  the  following  precautions  should  be  ob- 
served: 

1.  Watch  where  you're  going  -  never  assume  a  glass  door  is  open! 

2.  Place  decals  or  pressure  tape  on  glass  at  adult  and  at  child's  eye  level. 

3.  Train  children  not  to  play  near  glass  panels  and  remove  scatter  rugs , toys, etc. , 
from  glass  door  areas . 

k.     Place  slip-proof  strips    on  bottom  of  tub  or  shower    and  place  safety  hand  grab 
bars  on  wall . 

But  the  best  defense  is  to  install  tempered  or  laminated  safety  glass. 
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HIKING  AND  BACKPACKING 

Hiking  and  backpacking  trips  are  increasingly  popular  activities  for  Americans.  These 
nay  be  a  one-day  outing,  a  weekend  trip  in  the  wilderness  or  climbing  a  high  mountain. 
However, this  exodus  from  the  city  to  "commune  with  nature"  brings  with  it  some  hazards 
to  one's  health  and  well-being.  The  best  way  to  handle  a  health  emergency  or  hazard, 
in  the  mountains  or  anywhere  else,  is  to  prevent  it.  Careful  advance  planning  will 
help  insure  that  an  outing  is  a  fun  experience,  unmarred  by  the  unexpected. 

The  first  caution  is  to  those  who  have  any  kind  of  medical  condition  that  could  cause 
trouble,  especially  heart  disease  or  chronic  lung  or  kidney  disease.  These  persons 
should  not  be  away  from  medical  care  for  long  and  should  certainly  consult  with  their 
physician  before  going  on  a  hiking  trip.  Altitude  adaptation  can  pose  some  problems. 
Living  at  or  near  sea  level,  our  bodies  are  set  to  function  most  efficiently  at  low 
altitude.  As  we  move  up  in  altitude,  we  have  to  exchange  a  larger  volume  of  thinner 
air  to  get  enough  oxygen.  Take  time  to  adjust  to  high  altitude  and  don't  over-exert 
yourself. 

Observe  the  following  pointers  for  a  safe  and  enjoyable  hiking  trip: 


9 


Wear  well-fitting  boots  which  have  been  broken  in  -  ankle  length  boots  protect 
against  sprain  and  abrasion.  To  prevent  friction, the  principal  cause  of  blisters, 
wear  two  pair  of  socks  -  stop  and  apply  moleskin  at  first  sign  of  discomfort. 

Choose  the  right  clothing  for  whatever  out-of-doors  you're  going  to  be  in;  wea- 
ther can  change  rapidly;  take  along  adequate  clothing  and  shelter  for  winds,  rain 
and  even  snow. 

Protect  your  eyes  from  the  sun;  it's  brighter  than  in  hazy  cities.  Protect  the 
skin  from  sunburn  by  keeping  the  body  covered.    Take  along  insect  repellant. 

The  difficulties  of  personal  sanitation  in  the  mountains  require  care  about  wash- 
ing hands  before  preparing  food  and  burying  feces  and  toilet  paper;  camp  at  least 
100  feet  from  lakes  and  streams  to  avoid  polluting  the  water.  If  you  have  the 
slightest  doubt  about  water  purity, boil  it  for  20  minutes  or  treat  it  with  iodine 
pills . 

Take  along  a  first  aid  kit , matches , compass , flashlight  and  emergency  food  rations. 
It's  best  to  travel  with  someone  when  you're  in  the  mountains.  Tell  someone  else 
where  you're  going  and  when  you  plan  to  be  back. 


STATISTICAL 

REPORT 

OF  CERTAIN  COMMUNICABLE 

DISEASES  FOR  THE 

30th  WEEK 

ENDING 

JULY  30, 

1976 

Cumulative  Totals 

Cumulative  Totals 

or  the 

Year 

to  date 

1970-7!*  Range 

For  the 

Year 

to  date 

1970-7U 

Pan 

CASES  REPORTED: 

veek 

1976 

1975 

Fflsh 

Low 

CASES  REPORTED: 

veek 

1076 

Lots 

Hi  th 

lev 

Amebiasis 

33 

7 

19 

6 

Mumps 

169 

L9b 

4.2 

Chickenpox 

3 

120 

l6U 

325 

78 

Pertussis 

1 

1 

5 

3 

Gonorrhea 

255 

9,1*35 

8,71*3  8 

,729  7, 

191 

Rubella 

1 

10 

33 

35 

a 

Hepatitis,  Viral 

16 

838 

396 

538 

35U 

Salmonellosis 

1 

35 

5U 

30 

62 

Measles 

1 

13 

1+59 

178 

7 

Shigellosis 

1U 

359 

132 

130 

lilt 

Meningococcal  Inf. 

1 

3 

10 

1 

Syphilis 

25 

92U 

1,099 

987 

636 

Meningitis,  Other 

3 

IT 

15 

26 

13 

Tuberculosis 

17 

199 

191 

13U 

155 

107^ 

; 

Deaths  for  the  veek 

from  communicable  diseases : 

Deaths  recorded 

for  the  ve 

ek: 

Pneumonia  2 

Births  recorded 

for  the 

ek : 

?1 

133 

101    GROVE   STREET       •       SAN    FRANCISCO,   CALIFORNIA  94102 


< 


WEEKLY  BULLETIN 

CITY    AND    COUNTY    OF    SAN  FRANCISCO 
DEPARTMENT    OF    PUBLIC  HEALTH 


LfirraJrig  H.  Smookle-r,  M.D.t  Acting  Director  9      IQ/.3  Angmg-h  9,  1  gjfl 

DIARRHEA  AND  HEPATITIS  AS  SEXUAL  DISEASES 


People  tend  to  think  of  gonorrhea  and  syphilis  as  THE  infectious  diseases  associ- 
ated with  sex.  However, we  are  recognizing  other  diseases  that  are  spread  by  oral/ 
anal  and  oral/genital  contact.  These  STD's  (  sexually  transmissible  diseases  ) 
include  Shigellosis,  Salmonellosis,  Typhoid  Fever,  Amebic  Dysentery  and  Hepatitis 
A  and  B.  Alternate  and  varied  life  styles,  in  addition  to  sexual  experimentation, 
are  contributing  to  the  rapid  increase  of  these  diseases. 


Shigellosis,  Salmonellosis,  Typhoid  and  Amebic  Dysentery  are  associated  with  some 
or  all  of  the  varied  symptoms  of  bowel  disease:  cramps,  diarrhea, bloody  stool  and 
fever.  Shigellosis  or  Salmonellosis  may  only  take  hours  or,  at  most,  a  couple  of 
days  to  develop.  Therefore,  the  sexual  source  and  transmission  of  the  infection 
is  easily  identified.  Typhoid  Fever  and  Amebic  Dysentery,  however,  usually  take 
three  or  more  weeks  to  develop.  This  time  lapse  often  obscures  the  sexual  origin 
of  transmission. 

Hepatitis  A  and  B,  infectious  and  serum  respectively,  can  also  be  transmitted 
sexually.  Hepatitis  A  is  transmitted  through  fecal  contamination,  most  directly 
by  oral/anal  sex.  The.  Hepatitis  B  virus,  in  addition  to  being  spread  by  contami- 
nated needles  and  injections,  appears  in  the  semen  and  saliva,  making  sexual 
transmission  likely. 


People  should  also  remember  that  food  contaminated  with  the  above-mentioned  germs 
can  spread  these  diseases  in  the  traditional  manner.  Therefore,  those  who  have 
acquired  the  diseases  sexually  can  transmit  them  to  other  members  of  their  house- 
hold through  insanitary  food  handling  practices.  Anyone  infected  with  these 
diseases  should  consult  a  physician  and  should  get  his  or  her  sexual  partner(s) 
checked,  and  should  be  extremely  careful  to  handle  food  in  a  sanitary  manner. 


For  more  information,  telephone  the  V.D 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE 
Cumulative  Totals 


For  the 

Year 

to  date 

1970-71*  Range 

:ASES  REPORTED: 

veek 

1976 

1975 

Hiejh 

Low 

amebiasis 

83 

7 

19 

6 

."hickenpox 

120 

172 

325 

79 

ionorrhea 

1*58 

9,89l» 

9,012 

9,01*7 

7,1+60 

fepatitia,  Viral 

Ul 

929 

1*19 

561 

360 

ieasles 

7 

20 

2*71 

178 

7 

leningococcal  Icf. 

1 

3 

10 

1 

leningitis,  Other 

18 

15 

28 

13 

Deaths  for  the  veek  from  communicable  diseases : 
Pneumonia  5 


Information  Center  at  U95— 6U63 • 

DISEASES  FOR  THE  31 st  WEEK  ENDING  AUGUST  6,  1976  ' 

Cumulative  Totals 


For  the 

Year 

to  date 

1970-71* 

Ran^e 

CASES  REPORTED: 

veek 

1976 

1975 

High 

Low 

Mumps 

1 

19 

172 

195 

""E§ 

Pertussis 

1 

5 

3 

1 

Rubella 

10 

33 

35 

3 

Salmonellosis 

10 

95 

55 

80 

62 

Shigellosis 

19 

378 

188 

181 

1*6 

Syphilis 

25 

9U9 

1,11*7 

1,011* 

706 

Tuberculosis 

6 

205 

196 

190 

158 

1976  1975 

Deaths  recorded  for  the  veek:  153  151 

Birth3  recorded  for  the  veek:  337  310 


I 


101    GROVE  STREET 


SAN    FRANCISCO,   CALIFORNIA  94102 


i Lorraine  H.  Smookler,  M.D.,  Acting  Director  August  l6,  1976 

uouUsViCN  i  S  = 

FLEA  BITES  AU  G  1  6  19 76 


Fleas  are  small  insects  which  feed  on  animal  or  human  "blood,  without  which  they  can 
neither  breed  nor  survive.  Though  some  species  are  capable  of  transmitting  disease, 
the  principal  cause  for  complaint  in  the  Bay  Area  results  from  the  painful  itching 
caused  by  flea  bites,  occurring  more  frequently  during  the  summer  and  fall  months. 
Most  of  the  complaints  are  due  to  the  cat  and  dog  flea,  and  to  a  less  extent,  the 
human  flea. 


'A  concentration  of  bites  on  the  lower  part  of  the  legs  usually  indicates  the  presence 
of  fleas  from  a  pet  cat  or  dog  in  the  home,  and  the  infestation  can  be  traced  to  the 
area  of  the  house  where  the  animal  spends  most  of  its  time.  Where  there  is  no  house- 
hold pet,  a  sudden  appearance  of  fleas  may  be  due  to  a  stray  animal  which  had  its 
litter  under  the  house,  in  the  basement  or  some  similar  place, and  upon  departure,  its 
fleas  are  left  behind  to  bite  man.  The  bites  of  the  human  flea  are  characteristically 
distributed  over  the  entire  body  rather  than  just  on  the  legs.  Moreover,  these  fleas 
are  more  apt  to  be  found  in  the  bed  or  bedroom  than  in  other  parts  of  the  house,  and 
examination  will  frequently  reveal  the  tell-tale  "flea-spots"  on  the  bedding. 


The  best  way  to  prevent  flea  infestation  in  the  home  is  to  stop  it  at  its  source. 
Any  pet  shop  can  supply  an  insecticide  dust  which  will  be  effective  in  killing  fleas 
when  applied  directly  to  dogs  or  cats.  In  addition,  the  infested  rooms  and  household 
areas  frequented  by  pets  should  be  thoroughly  cleaned  with  a  vacuum  cleaner  to  remove 
debris  in  which  flea  larvae  may  hide  or  on  which  they  might  feed.  This  should  include 
carpets,  rugs,  upholstered  furniture  and  similar  materials.  The  directions  on  the 
insecticide  container  should  be  read  and  precautions  carefully  followed.  Finally, 
after  each  use,  the  container  should  be  tightly  sealed  and  put  well  out  of  sight  and 
reach  of  children. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  32nd  WEEK  ENDING  AUGUST  13,  1976 


Cumulative  Total3 
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Year 
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1976 

1Q7S 

Hifth 
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1 
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7 

19 

6 

Mumps 

1° 

172 

199 

"TBF 

.ickenpox 

120 

17U 

326 

79 

Pertussis 

1 

5 

3 

1 

norrhea 

23k 

10,128 

9,398 

9,355 

7,753 

Rubella 

10 

33 

85 

3 

■patitis,  Viral 

6 

935 

1*38 

575 

371 

Salmonellosis 

7 

102 

57 

80 

63 

:asles 

20 

kjk 

178 

7 

Shigellosis 

7 

385 

190 

lSl 

U6 

ningococcal  Inf. 

1 

3 

10 

1 

Syphilis 

25 

97I* 

1,172 

1,079 

721 

ningiti3,  Other 

1 

19 

15 

28 

13 

Tuberculosis 

2 

206 

201 

199 

162 

aths  for  the  veek  from  communicable  diseases: 
Pneumonia  3 


Deaths  recorded  for  the  veek: 
Births  recorded  fcr  the  veek: 


19T6 
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220 
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DEVELOPMENTAL  DISABILITIES  COUNCIL 


The  Developmental  Disabilities  Council  of  San  Francisco,  Inc.  (D.D.  Council)  has  "been 
given  office  space  at  the  San  Francisco  Department  of  Public  Health,  101  Grove  Street 
(at  the  corner  of  Grove  and  Polk,  opposite  City  Hall).  Developmental  disabilities 
include  autism,  cerebral  palsy,  epilepsy,  mental  retardation,  and  other  neurologic 
handicapping  conditions.  According  to  state  law  (Lanterman  Act,  Section  38003-h): 
"Such  disability  originates  before  an  individual  attains  age  18,  continues,  or  can  be 
expected  to  continue,  indefinitely  and  constitutes  a  substantial  handicap  for  such 
individual" . 


The  D.D.  Council  is  funded  by  the  City  and  County  of  San  Francisco,  through  a  contract 
with  the  Department  of  Public  Health,  to  plan  and  start  services  and  offer  public  in- 
formation on  services,  funding,  and  legislation  for  development ally  disabled  children 
and  adults.  Volunteers  who  work  with  the  Council  are  developmentally  disabled  persons, 
their  relatives,  general  public,  and  professionals  who  serve  developmentally  disabled 
persons.  Current  projects  initiated  by  volunteers  include  work  on  adequate  education 
for  disabled  children;  adult  health  education;  employment  for  disabled  people;  and 
housing.  A  Legislative  Committee  follows  law  and  litigation.  A  Case  Review  Committee 
tries  to  locate  services  for  developmentally  disabled  persons  who  have  been  unable  to 
find  what  they  need  in  the  community.  The  Planning  and  Coordination  Committee  attempts 
to  coordinate  activities  and  prevent  duplication  among  the  many  small  and  large  orga- 
nizations serving  developmentally  disabled  persons.  An  Education  Committee  has  been 
urging  additional  services  for  children  with  special  needs  in  the  public  school  system. 
An  annual  plan  and  work  program  lists  what  the  D.D.  Council  and  its  Committees  will  do 
during  the  coming  year.     It  is  available  on  request. 


Council  staff  keep  detailed  information  on  services  for  developmentally  disabled  per- 
sons: case  management  agencies;  medical,  dental,  and  diagnostic  facilities;  public  and 
private  schools  and  preschools;  recreation  programs;  financial  assistance;  housing; 
work  training  and  social  development  programs;  and  mental  health  services  for  the 
developmentally  disabled  person.  A  monthly  newsletter,  D.D.  NEWS,  has  articles  on  new 
services,  funding,  legislation  and  systematic  surveys  of  existing  resources. 

Those  wishing  information  or  desiring  to  volunteer  with  the  Council  are  urged  to  phone 
626-3U95. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  33rd  WEEK  ENDING  AUGUST  20,  19Tb 
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Year 

to  Date 
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Year 

to  Date 

1970-71* 

Rar.i?e 
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Week 

1976 

1975 
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Lov 

CASES  REPORTED : 

Week 

1976 

1975 

Hich 
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Amebiasis 

1 

85 

25 

19 

6 

Mumps 

19 

173 

203 

UU 

Chickenpox 

120 

nk 

326 

80 

Pertussis 

1 

5 

3 

t_ 

Gonorrhea 

U66 

10, 59k 

9,6l6 

9,671 

8,020 

Rubella 

2 

12 

33 

87 

8 

Hepatitis,  Viral 

39 

97k 

!»65 

591 

379 

Salmonellosis 

2 

10U 

6k 

8U 

67 

Measles 

20 

hJ5 

178 

7 

Shigellosis 

26 

Ull 

209 

139 

50 

Meningococcal  Inf. 

1 

3 

10 

1 

Syphilis 

60 

1.03U 

1,222 

1,106 

736 

Meningitis,  Other 

1 

20 

15 

32 

13 

Tuberculosis 

It 
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207 

203 

16U 

1076 

1211 
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for  the 
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iWi 
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3 
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AUG  3  0  1976  *  -  ^ 


SWINE  FLU  PROGRAM  Mutt 


!an  Francisco's  swine  flu  program  has  begun  to  take  shape  since  recent  Federal  legis- 
lation solved,  the  liability  insurance  issue.  The  Federal  government  nov  assumes  all 
lability  for  the  drug  firms  that  produce  the  vaccine  and  for  all  persons  -who  either 
administer  the  vaccine  or  otherwise  participate  in  the  National  Influenza  Program  for 
.976.  The  first  shipment  of  vaccine  is  not  expected  to  be  received  in  San  Francisco 
lefore  October  1st,  but  recent  word  from  the  State  Health  Department  suggests  the 
lossibility  of  an  additional  one  or  two  week  delay  in  its  arrival  and  distribution. 


!wine  flu  immunisation  will  be  conducted  by  both  public  and  private  health  facilities 
■.mounting  to  some;  U0  sites  spread  throughout  the  city.  It  is  planned  that  the  Depart- 
lent  of  Public  Health's  Emergency  Medical  Stations  and  District  Health  Centers  will 
>e  operating  respectively  as  morning  and  afternoon  walk-in  clinics.  Mass  immunization 
;ites  are  being  scheduled  •  for  five  consecutive  Saturdays  starting  in  October,  the 
'irst  date  depending  upon  the  arrival  of  the  initial  shipment  of  vaccine.  The  site 
:>f  this  Saturday  program  will'  rotate  around  the  city  and  each  will  be  organized  to 
'accinate  a  large  volume  of  people  using  the  highly  publicized  "jet  guns".  To  supple- 
ment this,  it  is  possible  that  Tuesday  and  Thursday  programs  may  be  set  up  to  serve 
lesignated  areas.  As  voluntary  participants,  a  number  of  neighborhood  health  centers, 
irivate  hospitals,  and  industrial  medical  groups  will  be  serving  the  community  by 
iperating  walk-in  clinics  on  weekdays  and/or  weekends. 

rolunteers  from  a  number  of  sources  will  play  a  very  important  role  in  the  svine  flu 
>rogram.  They  will  be  needed  as  explainers  of  the  informed  consent  forms  which  each 
>erson  vaccinated  will  be  required  to  sign,  as  well  as  filling  other  key  positions 
;uch  as  translators , gun  operators , etc .  Volunteer  training  will  be  provided  during  the 
lecond  half  of  September.  Volunteer  organizations  or  other  community  groups  vishing 
;o  participate  should  contact  the  Swine  Flu  Program  at  553-5266  as  soon  as  possible. 

STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  3Uth  WEEK  ENDING  AUGUST  27,  1976 

Cumulative  Totals  Cumulative  Totals 


For  the 

Year 

to  Date 

1970-7U  Range 

For  the 

Year 

to  Date 

1970-71* 

Ran^e 

CASES  REPORTED :  Veek 

1976 

1975 

High 

Low 

CASES  REPORTED: 

Week 

1976 

1975 

Hi^h. 

Low 

Amebiasis 

35 

32 

20 

6 

Mumps 

19 

173 

20k 

*5 

Chickenpox  6 

126 

rru 

326 

81 

Pertussis 

1 

5 

3 

1 

Gonorrhea  292 

10,886 

10,023 

9,997 

8,21+2 

Rubella 

12 

33 

87 

3 

Hepatitis,  Viral  35 

1,008 

U8U 

610 

338 

Salmonellosis 

5 

109 

65 

8U 

67 

Measles 

20 

1*75 

179 

7 

Shigellosis 

17 

U23 

220 

189 

52 

Meningoccocal  Inf. 

1 

3 

10 

1 

Syphilis 

U3 

1,077 

1,272 

1.119 

781 

Meningitis,  Other  1 

21 

16 

32 

13 

Tuberculosis 

8 

213 

212 

20S 

169 

Deaths  for  the  veek  from 

communicable  diseases: 

1976 

Pneumonia  1 

Deaths  recorded 

for  the 

week : 

iti 

Tuberculosis  1 

Births  recorded 

for  the 

week: 

322 

151 
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SEXUAL  TRAUMA  CENTER 

&AM  FRANCISCjO 

"The  Sexual  Trauma  Center  is  an  idea  that's  time  has  come."  Although  the  San  Francis- 
co Health  Department's  Emergency  Medical  Service  has  been  treating  rape  victims  for 
more  than  thirty  years,  it  was  in  April,  1975  that  a  volunteer  counseling  component 
was  started  at  Central  Emergency  (medical  aid  station  at  Polk  and  Ivy  Sts.).  Formerly 
known  as  the  Center  for  Victims  of  Sexual  Assault,  the  service  has  grown  and  is  now 
designated  the  Sexual  Trauma  Center. 


Jt  has  only  been  in  the  past  few  months  that  the  information  and  referral  segment  of 
the  program  has  caught  fire  in  the  community.  The  difference  apparently  is  in  the 
Center's  broadened  concept.  Not  only  is  crisis  counseling  being  offered  at  Central 
for  all  types  of  victims  of  sexual  assault,  but  a  solid  "awareness"  campaign  has  been 
launched  by  the  staff  and  more  than  fifty  counselors  ...  to  broaden  individual  and 
group  awareness  regarding  the  many  types  of  sexual  trauma,  and  the  staggering  numbers 
of  "hidden"  victims  of  sexual  exploitation  in  our  area  and  nation. 

More  than  kQO  cases  of  sexual  trauma  were  seen  at  Central  Emergency  in  the  past  year 
(twelve  months  ending  May  1,  1976).  The  ages  of  the  victims  ranged  from  eight  months 
to  92  years.  There  were  5*+  victims  of  both  sexes  under  13  years  of  age  and,  while  the 
largest  age  group  were  young  adults, 12  victims  were  over  60  years  of  age.  The  sexually 
traumatized  include  males  as  well  as  adult  females,  children,  adolescents,  gays,  pros- 
titutes, mentally  handicapped,  elderly,  and  those  with  serious  other  problems  of  drug/ 
alcohol  abuse  and  deep  psychiatric  troubles. 

Services  are  available  at  the  Sexual  Trauma  Center  on  a  2H-hour  basis  and  are  confi- 
dential. The  victim  or  family  need  not  file  charges  with  the  Police  Department.  There 
is  no  charge  for  treatment  of  sexual  abuse.  Volunteer  counselors  each  work  two  U-hour 
and  one  8-hour  shift  each  month.  The  Center  is  anxious  to  help  develop  community 
awareness  and  resources  for  victims  of  sexual  trauma,  and  will  welcome  requests  for 
information  and  for  volunteer  training  at  the  office  (135  Polk  Street)  or  by  phone 
(558-382U).    Lois  Dolan  is  coordinator. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  D 
Cumulative  Totals 
For  the      Year  to  date      1970-7**  Range 


CASES  REPORTED: 

week 

1976 

1975  High 

Low 

Amebiasis 

2 

37 

-1*0  20 

8 

Chickenpox 

126 

176  329 

82 

Gonorrhea 

368 

11,251* 

10,336  10,320 

8,577 

Hepatitis,  Viral 

31 

1,039 

1*98  628 

398 

Measles 

20 

!*75  179 

7 

Meningococcal  Inf. 

1 

3  10 

1 

Meningitis,  Other 

2 

23 

16  3U 

13 

Deaths  for  the  week  from  communicable  diseases: 
Pneumonia  1 
Tuberculosis  2 


:ES  FOR  THE  35th  WEEK  ENDING  SEPTEMBER  3,  l?7o 

Cumulative  Totals 


For  the  Year 

to  date 

1970-71* 

Sange 

CASES  REPORTED : 

week  1076 

1975 

Hiffh 

Low 

Mumps 

19 

171* 

206 

1*5 

Pertussis 

1 

5 

U 

1 

Rubella 

12 

3** 

88 

3 

Salmonellosis 

2 

111 

68 

89 

70 

Shigellosis 

12 

UUO 

227 

198 

53 

Syphilis 

U2 

1,119 

1,322 

1,151 

792 

Tuberculosis 

13 

231 

223 

211 

172 

1?76 

1211 

Deaths  recorded 

for  the 

week : 

152 

1U2 

Births  recorded 

for  the 

week  : 

262 

352 
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HUNTING  HAZARDS 


The  death  rate  from  firearm  accidents  in  this  country  ranks  among  the  highest  in  the 
world.  In  the  United  States  for  the  year  1970  (according  to  the  1975  Statistical 
Abstract  of  the  United  States),  there  were  2,Ho6  accidental  deaths  by  firearms  with  a 
rate  of  1.2  per  100,000  population. 

The  three-month  period  from  October  through  December  accounts  for  nearly  h0%  of  the 
year's  fatal  hunting  accidents,  the  greatest  toll  being  in  November,  when  hunting  is 
at  its  peak.  Tragically,  the  highest  death  rate  is  among  the  youth  of  our  nation, 
particularly  teenage  boys.  Most  of  these  accidents  are  caused  by  carelessness  or  ig- 
norance and  could  be  prevented  by  safety  instruction  and  commonsense  caution. 


Handling  firearms,  like  swimming,  driving  a  car,  or  boating,  requires  instruction  and 
the  constant  observance  of  safe  practices  and  procedures.  Following  are  some  essen- 
tials of  safe  hunting  and  gun  handling.  Faithful  adherence  to  these  may  save  your  life 
and  keep  you  from  taking  another's. 

1.  Handle  every  gun  as  if  it  were  loaded. 

2.  Never  point  a  gun  at  anything  you  do  not  want  to  shoot. 


3.  Carry  the  gun  with  muzzle  pointed  upward  or  toward  the  ground. 

h.  Keep  the  safety  catch  on  until  ready  to  shoot. 

5.  Keep  your  finger  out  of  the  trigger  guard  until  ready  to  fire. 

6.  Be  sure  of  your  target  before  pulling  the  trigger. 


7.  Unload  your  gun  when  not  hunting. 

8.  Wear  easily  seen  clothing.    A  bright  fluorescent  orange  is  a  safe  color. 


9.    Know  and  observe  the  game  laws. 


10.    Store  unloaded  guns  and  ammunition  separately , beyond  the  reach  of  children. 

STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  36th  WEEK  ESDIN0  SE?TE>GER  10,  1976 
emulative  Totals  Cunulative  Totals 


For  the  Year 

to  date 

1970-7U 

Range 

For  the 

Year 

to  date 

1970-71* 

H&nge 

CASES  REPORTED : 

week 

1976 

1975 

Hi  eh 

Low 

CASES  REPORTED: 

week 

1976 

1975 

Hi=;h 

Low 

Amebiasis 

2 

39 

1*0 

20 

6 

Mumps 

19 

175 

207 

1*5 

Chickenpox 

126 

177 

329 

82 

Pertussis 

1 

5 

1* 

1 

Gonorrhea 

230 

11,1*8U 

10,636  10,611 

8,833 

Rubella 

12 

31* 

88 

3 

■Hepatitis,  Viral 

6 

1,01*5 

518 

653 

1*10 

Salmonellosis 

it 

115 

71 

9I1 

76 

Measles 

20 

1*76 

179 

7 

Shigellosis 

5 

1*1*5 

227 

205 

53 

Meningococcal  Inf. 

1 

3 

10 

1 

Syphilis 

1*0 

1,159 

i,3kl 

1,195 

820 

Meningitis,  Other 

23 

17 

36 

13 

Tubersulosis 

5 

236 

225 

217 

130 

1976 

lp75 

Deaths  for  the  week 

from 

communicable  diseases: 

Deaths  recorded 

for  the  week: 

106 

lUM 

Pneumonia  0 

Births  recorded 

for  the  wee's : 

38 

196 
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JAIL  MEDICAL  SERVICE 

esponsibility  for  the  medical  care  of  prisoners  in  San  Francisco  was  transferred  from  the 
heriff's  Department  to  the  Department  of  Public  Health  in  March,  1975.  Medical  services 
o  prisoners  are  provided  by  three  separate  hut  related  units:  the  Jail  Medical  Service; 
Ihe  Criminal  Justice  Unit;  and  San  Francisco  General  Hospital.  The  Jail  Medical  Service 
•rovides  medical,  nursing,  pharmacy  and  related  services  to  prisoners  at  the  Hall  of  Jus- 
ice  jails  and  the  San  Francisco  County  jails  at  San  Bruno.  The  Criminal  Justice  Unit 
esponds  to  court-ordered  psychiatric  evaluations  and  provides  psychiatric  services  to 
risoners.  Funds  are  allocated  to  the  Community  Mental  Health  Services  which  subcontracts 
o  a  non-profit  agency,  the  Northeast  Community  Mental  Health  Service,  Inc.  San  Francisco 
eneral  Hospital  provides  backup  emergency,  out-patient  services  and  in-patient  services 
k'or  prisoners. 

ail  Medical  Service  is  an  integral  part  of  the  Department  of  Public  Health.  The  jails  are 
anaged  by  the  Sheriff's  Department , so  a  close  and  effective  working  relationship  has  been 
stablished  with  them.  In  addition,  the  Sheriff's  Department  supplies  both  deputies  and 
ehicles  for  transportation  to-and-from  San  Francisco  General  Hospital.  By  the  nature  of 
ts  location  and  the  types  of  patients  it  treats,  Jail  Medical  Service  has  contacts  with 
arious  parts  of  the  Criminal  Justice  System;  e.g.,  the  Courts;  the  Police  Department;  the 
robation  Department;  and  the  offices  of  the  District  Attorney  and  Public  Defender. 

ursing  staff  provide  2U-hour  coverage  at  each  of  the  jail  sites.  The  authorized  staff 
nclude:  two  head  nurses;  seven  registered  nurses;  nine  licensed  vocational  nurses;  and 
ourteen  medical  stewards,  a  total  of  32  nursing  personnel.  There  are  28U  hours  each  week 
f  physician-dentist  services,  not  including  the  many  hours  of  physician  and  dentist  time 
rovided  at  San  Francisco  General  Hospital. 

he  most  pressing  need  is  for  an  Acute  Psychiatric  Unit  in  the  jails.  Most  disturbed  pa- 
ients  must  be  sent  to  Napa  State  Hospital  since  they  cannot  be  handled  safely  at  San 
rancisco  General  Hospital.  Municipal  Court  Judges,  as. well  as  staff  from  the  Jail  Medical 
ervice,  the  Criminal  Justice  Unit  and  the  Sheriff's  Department,  are  working  together  to 
stablish  this  unit. 

hile  there  are  unique  aspects  of  a  medical  care  system  in  a  jail,  the  concept  and  prac- 
ices  are  similar  to  those  of  other  care  programs.  Jail  Medical  Service  makes  the  best  use 
f  available  resources , personnel  and  services  to  provide  a  level  and  quality  of  care  which 
s  acceptable  both  to  those  who  receive  and  those  who  provide  such  services. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  37th  WEEK  ENDING  SEPTEMBER  20,  1976 


Cumulative 

Totals 

Cumulative  Totals 

For  the  Year 

to  date 

1970-71* 

Range 

For  the  Year 

to  date 

1970-TO  Range 

CAS3S-REP0RTED : 

week  1976 

1975 

Klsjh 

Lov 

CASES  REPORTED : 

week  1976 

1975 

HUli 

Lov 

Amebiasis 

2  hi 

i»i 

20 

6 

Mumps 

19 

177 

210 

^5 

Chicnenpox 

126 

178 

332 

83 

Pertussis 

1  2 

5 

U 

1 

Gonorrhea 

188  1,1672 

1,0921*  1,0868 

9,089 

Rubella 

12 

31* 

88 

3 

Hepatitis,  Viral 

20,  1,06U 

553 

67I* 

1*25 

Salmonellosis 

1*  119 

72 

10U 

78 

Measles 

20 

U77 

179 

8 

Shigellosis 

11  U56 

237 

210 

57 

Meningococcal  Inf. 

1 

3 

10 

1 

Syphilis 

17  1,176 

1,386 

1,223 

335 

Meningitis,  Other 

6  29 

18 

38 

13 

Tuberculosis 

3  239 

227 

22b 

135 

1976 

1075 

Deaths  for  the  week 

from  communicable  diseases: 

Deaths  recorded 

for  the  week: 

159 

151 

Pneunonia  0 

Births  recorded 

for  the  week: 

333 

221 
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I 

FIFTEEN  LEADING  CAUSES  OF  DEATH  TO  SAN  FRANCISCO  RESIDENTS  -  1975  &  1971* 
 BY  NUMBER  AND  RATE  PER  100,000  POPULATION  


UJGUME&TS  1975  197** 


Number 

Rate 

Number 

Rate 

SEP  2  7  1976 

All  Causes 

7,781 

1165.3 

8,0M+ 

1184. 3 

Diseases  of  heart  ||ftSH£J§8i& 

378.8 

2  678 

30L.3 

Malignant  Neoplasms 

1.732 

259.  h 

1  loh 

26U .  1 

Cerebrovascular  Disease 

858 

128.5 

837 

123.3 

Accidents 

68.0 

350 

51.5 

Cirrhosis  of  Liver 

335 

50.2 

370 

5**. 5 

Influenza  &  Pneumonia 

23** 

35.0 

323 

^7.5 

Suicide 

19** 

29.1 

I9U 

28.6 

Homicide 

128 

19.2 

136 

20.0 

Other  Diseases  of  Arteries 

120 

18.0 

119 

17.5 

Arteriosclerosis 

107 

16.0 

98 

lU.lt 

Bronchitis,  Emphysema  &  Asthma 

86 

12.9 

Ilk 

16.8 

Diabetes  Mellitus 

77 

11.5 

116 

17.1 

Peptic  Ulcer 

U9 

7.3 

**7 

6.9 

Diseases  of  Early  Infancy 

Uo 

6.0 

U8 

7.1 

Hypertension 

32 

h.Q 

26 

3.8 

From  197^  to  1975,  there  was  a  decrease  in  both  the  number  of  deaths  to  San 
Francisco  residents  and  the  rate  per  100,000  estimated  population.  The  first 
three  leading  causes  of  death  in  1975  were,  as  usual,  diseases  of  heart,  can- 
cer and  cerebrovascular  disease.  While  cerebrovascular  disease  increased  in 
both  number  and  rate  from  197*+,  heart  disease  and  cancer  shoved  a  decrease  in 
both  number  and  rate.  Accidents  replaced  cirrhosis  of  the  liver  as  the  fourth 
leading  cause  of  death  for  the  first  time  since  1971,  giving  accidents  the 
same  rank  on  the  local  level  as  on  the  state  and  national  levels.  Suicide 
remained  unchanged  in  number  from  197**  with  19**  deaths,  but  the  rate  rose 
slightly,  due  to  San  Francisco's  population  decrease.  Arteriosclerosis  and 
diabetes  mellitus  traded  rankings  from  197**  to  1975  as  did  peptic  ulcer  and 
diseases  of  early  infancy.  Hypertension  replaced  congenital  anomalies  as  the 
fifteenth  leading  cause  of  death. 


STATISTICAL  HI 

:?ort  0? 

CERTAIN 

COMMUNICABLE  DISEASES  FOR  THE  38th 

WEEK  ENDING  SEPT 

EMBER  Zk 

,  1976 

Cumulative  Totals 

Cumulative  Totals 

For  the 

Year 

to  Date 

I970-7U  Range 

For  the  Year 

to  Date 

1970-71* 

CASES  REPORTED:  Week 

1?76 

1975 

High 

Low 

CASES  REPORTED: 

Week 

1976 

1?75 

Hi^h 

Low 

Amebiasis  1 

U2 

1*5 

20 

0 

Mumps 

19 

173 

217 

Us 

Chickenpox 

126 

178 

333 

83 

Pertussis 

2 

5 

U 

1 

Gonorrhea  373 

12,OU5 

11,232 

11,076 

9,36U 

Rubella 

12 

3U 

89 

9 

Hepatitis,  Viral  23 

1,037 

5TU 

696 

U36 

Salmonellosis 

3 

122 

80 

113 

78 

Measles  - 

20 

U79 

179 

10 

Shigellosis 

6 

U62 

2Uo 

212 

60 

Meningococcal  Inf. 

1 

3 

10 

1 

Syphilis 

25 

1,201 

1.21*5 

sua 

Meningitis ,  Other  1 

30 

18 

hi 

Ik 

Tuberculosis 

8 

2^7 

2">o 

226 

193 

Deaths  for  the  week  fron 

communicable  diseases : 

1976 

1211 

Pneumonia  0 

Deaths  recorded 

for  the 

veek : 

lc7 

1S1 

Tuberculosis  1 

Births  recorded 

for  the 

week : 

25** 

1?2 
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IN  APPRECIATION  OF  THE  VOLUNTEER 


Each  year,  the  Health  Department's  volunteers  give  their  time,  talents  and  under- 
standing to  aid  in  the  operation  of  the  health  centers,  institutions  and  clinics. 
They  serve  as  shoppers,  visitors,  messengers  and  chauffeurs;  they  assist  in  ad- 
ministrative and  clerical  offices  and  clinics ;  they  help  in  the  supply  and  record 
rooms,  act  as  receptionists,  wheel  patients  to  and  from  wards,  do  sewing,  and  in 
scores  of  other  ways,  continually  supplement  the  staff  in  their  role  of  providing 
officially  defined  services. 


These  volunteers,  men  and  women,  young  and  old,  come  from  all  walks  of  life  and 
represent  a  cross-section  of  the  community.  They  include  housewives,  employed 
persons,  professional  people,  students,  teenagers,  and  retired  individuals.  They 
serve  because  they  want  to  help  others,  to  belong,  or  through  a  desire  to  do  what 
they  can  to  further  a  worthy  cause.  They  feel  a  need  to  use  their  talents  and 
time  profitably,  or  to  make  a  return  to  society  for  the  good  fortune  they  them- 
selves experienced  in  life.  However  varied  the  motives  which  inspire  them,  the 
volunteers  constitute  an  integral  part  of  the  Health  Department.  Their  services, 
in  collaboration  with' staff,  enable  us  to  fulfill  our  obligations  toward  meeting 
the  many  human  needs  in  the  community. 

The  volunteer  partners  are  much  more  than  an  auxiliary  labor  force.  They  also 
serve  as  our  connecting  link  with  the  community.  As  members  of  other  groups  and 
associations,  they  are  able  to  bring  the  community's  point  of  view  to  the  profes- 
sional health  worker.  In  turn,  as  their  awareness  of  the  Health  Department's 
role  in  the  community  grows, they  are  able  to  interpret  our  policies  and  functions 
to  their  friends  and  neighbors. 

Day  after  day,  week  after  week,  volunteers  report  faithfully.  To  acknowledge  our 
debt  and  gratitude  individually  is  an  impossibility.  However,  we  can  and  do  ex- 
press our  gratitude  for  their  efforts  on  behalf  of  the  less  fortunate,  and  to  say 
that  they  deserve  the  support,  cooperation  and  gratitude  of  the  entire  community. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  ! 

Cumulative  Totals 
For  the      Year  to  Date       1970-71+  Range 


CASES  REPORTED: 

Week. 

1976 

197? 

High 

Low 

Amebiasis 

1+2 

1+5 

20 

~~g 

Chickenpox 

126 

178 

33U 

83 

Gonorrhea 

386 

12,1+31 

11,538 

11,1+92 

9,692 

Hepatitis,  Viral 

5 

1,090 

590 

712 

1+1+8 

Measles 

1 

21 

1+80 

179 

10 

Meningococcal  Inf. 

1 

3 

10 

1 

Meningitis ,  Other 

30 

19 

1+2 

11+ 

Deaths  for  the  veek  from  communicable  diseases : 
Pneumonia  1+ 


FOR  THE  39th  WEEK  ENDIIIG  OCTOBER  1,  1976 

Cumulative  Totals 


For  the 

Year 

to  Date 

1970-7* 

Range 

CASES  REPORTED: 

Veek 

1976 

1075 

Hi^h 

Lov 

Mumps 

1 

20 

179 

215 

1*5 

Pertussis 

2 

5 

U 

1 

Rubella 

12 

3h 

90 

9 

Salmonellosis 

1 

123 

83 

117 

82 

Shigellosis 

8 

1+70 

2^1+ 

215 

61 

Syphilis 

39 

1,21*0 

1.UU8 

1,273 

362 

Tuberculosis 

jt 

251 

233 

236 

200 

1976 

197? 

Deaths  recorded 

for  the 

veek: 

lol 

Births  recorded 

for  the 

veek: 

91 

275 
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SWINE  FLU  PROGRAM  TO  BEGIN  OCTOBER  23rd  <y 

Swine  flu  shots  will  be  given  in  San  Francisco  starting  in  late  October.  All  persons 
18  years  of  age  or  older  will  be  able  to  get  the  FREE  flu  shot.  There  are  presently 
no  plans  to  immunize  healthy  children  and  adolescents  under  18  years  of  age,  but  those 
between  the  ages  of  3  and  IT  who  are  considered  "medically  high  risk"  (suffering  from 
chronic  illnesses  such  as  asthma,  diabetes,  heart,  lung  or  kidney  disease, etc. )  should 
seek  advice  from  their  usual  source  of  medical  care  about  a  special  swine  flu  vaccine 
for  them. 

Many  people  have  requested  the  "regular"  flu  shot  be  given;  it  should  be  understood 
that  every  year,  the  flu  shots  contain  a  different  vaccine,  and  for  this  year,  the 
swine  flu  vaccine  is  the  one  being  used.  There  is  a  special  swine  flu  vaccine  for  the 
elderly  (persons  over  60)  and  medically  high  risk  adults  that  gives  protection  against 
both  swine  flu  and  another  type  of  flu  called  Victoria  flu.  The  swine  flu  vaccines 
are  safe  to  take.  Some  people  will  get  a  sore  arm, and  a  few  might  experience  a  slight 
fever  for  only  a  day.    Most  people  will  have  no  reaction  at  all. 


Some  30  walk-in  clinics  will  be  operating  to  provide  the  public  with  swine  flu  shots 
(these  will  soon  be  published  in  newspapers  and  through  the  Health  Department).  In 
addition  to  these  clinics,  seven  mass  immunization  sites  are  planned: 


October  23 

Saturday 

Marina  Jr.  High  School,  Fillmore /Chestnut 

9am-Upm 

October  30 

Saturday 

A. P.  Giannini  Jr.  High  School,  39th  Ave. /Ortega 

9am- Upn 

November  6 

Saturday 

Horace  Mann  Jr.  High  School,  3351-23rd  Street 

9am-*ipm 

November  10 

Wednesday 

BART  -  Powell  Street  Station 

10am- 3pm 

November  13 

Saturday 

Redding  Elementary  School,  lk21  Pine  Street 

9am-*+pm 

November  17 

Wednesday 

BART  -  Montgomery  Street  Station 

10am- 3pm 

November  20 

Saturday 

City  College  of  San  Francisco ,  Ocean/Phelan 

9am- Upm 

It  is  encouraged  that  you  attend  the  mass  site  or  clinic  nearest  to  your  home, 
shot  will  be  given  in  the  arm,  so  please  wear  a  short-sleeved  blouse  or  shirt, 
persons  will  be  required  to  sign  an  informed  consent  form  that  explains  about 
flu  and  the  vaccine. 

STATISTICAL  REPORT  OF  CERTAIN  C 0MMUNT CABLE  DISEASES  FOR  THE  l+Oth  WEEK  ENDING  OCTOBER  3 , _ 1976 
Cumulative  Totals 


The 
All 
svine 


Cumulative  Totals 


For  the     Year  to  Date       1970-71+  Range 

CASES  REPORTED: 
Amebiasis 
Chickenpox 
Gonorrhea 
Hepatitis,  Viral 
Measles 

Meningococcal  Inf. 
Meningitis,  Other 

Deaths  for  the  week  from  communicable  diseases: 
Pneumonia  2 
Tuberculosis  1 
Poliomyelitis  1 


Week 

1976 

1975 

High 

Lov 

CASES  REPORTED 

2 

kk 

52 

20 

6 

Mumps 

1 

127 

ISO 

33k 

83 

Pertussis 

hlk 

12,81+3 

11,818 

11,717 

9.939 

Rubella 

15 

1.10U 

622 

738 

1+61 

Salmonellosis 

1 

22 

1*80 

180 

10 

Shigellosis 

1 

3 

10 

1 

Syphilis- 

30 

20 

1*3 

11+ 

Tuberculosis 

For  the 

Week 


2 
11 
50 

9 


Year 

to  Date 

1970-71* 

Range 

1976 

1975 

Hi-rh 

Lov 

20 

179 

218 

40 

2 

5 

U 

12 

3U 

90 

9 

125 

87 

122 

36 

1+81 

256 

218 

61 

1,290 

1,1*73 

1,309 

833 

260 

2U2 

239 

2CU 

Deaths  recorded  for  the  veek: 
Births  recorded  for  the  veek: 


1976 
169 
21*1 


138 
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POPULATION  OF  SAN  FRANCISCO  BY  ETHNIC  GROUPS 


7-1-75 


ETHNIC  GROUP 

ESTIMATES 

1°70 

i960 

1950 

TOTAL 

667,700 

715,671+ 

7l+0,3l6 

775,357 

White 

1*50,000 

511,186 

6ol+,l+03 

693,888 

Nonwhite 

217,700 

20l+,l+88 

135,193 

81,1+69 

Black 

99,000 

96,078 

7l+,383 

1+3,502 

Chinese 

63,200 

58,696 

36,1+1+5 

2l+,8l3 

Filipino 

29,100 

2l+,69l+ 

12,327 

Inc. in  Other 

Japanese 

10,800 

11,705 

9,461+ 

5,579 

American  Indian 

3,200 

2,900 

1,068 

331 

Other  Nonwhite 

12,1+00 

10,1+15 

2,226 

7,21+1; 

PERCENT  DISTRIBUTION 

TOTAL 

tViEfttSS 

100.0 

100.0 

100.0 

100.0 

White 
Nonwhite 

3  1976 

67.U 
32.6 

71.1+ 
28.6 

81.6 
18.1+ 

89.5 
10.5 

Black 

11+.8 

13.1+ 

10.1 

5.6 

Chinese 

9.5 

8.2 

h.9 

3.2 

Filipino 

k.k 

3.5 

1.7 

Japanese 

1.6 

1.6 

1.3 

0.7 

American  Indian 

2.5 

0.1+ 

0.1 

Other  Nonwhite 

1.9 

1.5 

0.3 

0.9 

The  provisional  estimate  of  population  in  San  Francisco  for  July  1,  1975,  made  "by 
the  State  Department  of  Finance,  was  667,700,  a  decrease  of  1+7,97!+  or  6.1%  from  the 
April  1,  1970  Census  figure  of  715,671+.  San  Francisco  is  unique  in  its  multi-racial 
and  ethnic  mix  with  more  "other  nonwhite"  than  Black  population.  Ethnic- group  esti- 
mates for  1975  follow  the  trends  experienced  during  the  decade  i960  to  1970  with  a 
decrease  of  6l,l86  or  12.0$  in  the  white  population,  and  an  increase  of  13,212  or 
6.5%  in  the  nonwhite  groups  in  1975  over  1970.  Blacks  gained  nearly  one  and  one-half 
percent  while  the  Chinese  showed  a  numerical  increase  of  l+,50l+,  Filipinos  U,Uo6  and 
the  other  nonwhite  group  1,985. 

STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  l*lst  WEEK  ENDING  OCTOBER  15,  1976 

Cumulative  Totals  Cumulative  Totals 


For  tire 

Year 

to  Date 

1970-71*  Range 

For  the 

Year 

to  Date 

1970-7U 

Racge 

CASES  REPORTED:  Week 

1976 

1975 

High 

Low 

CASES  REPORTED: 

Week 

1976 

1975 

Sigh 

Lev 

Amebiasis  1 

53 

20 

7 

Mumps 

20 

131 

219 

U7 

Chickenpox  1 

128 

180 

335 

Pertussis 

2 

5 

U 

1 

Gonorrhea  360 

13,203 

12 ,166 

12,027 

10,209 

Rubella 

12 

3U 

90 

9 

Hepatitis,  Viral  28 

1,132 

652 

71*7 

Salmonellosis 

3 

128 

39 

129 

38 

Measles 

22 

1*80 

ISO 

10 

Shigellosis 

10 

1*91 

262 

222 

63 

Meningococcal  Inf. 

1 

3 

10 

1 

Syphilis 

33 

1,323 

1.523 

1.3M 

90U 

Meningitis,  Other 

30 

22 

kk 

ll+ 

Tuberculosis 

5 

265 

2Uo 

2U7 

206 

1976 

Deaths  for  the  veek  from 

communicable  diseases : 

Deaths  recorded 

for  the 

veek : 

Pneumonia  2 

Births  recorded 

for  the 

veek : 

199 

253 

101    GROVE  STREET 


SAN    FRANCISCO,   CALIFORNIA  94102 


WEEKLY  BULLETIN 

CITY    AND    COUNTY    OF    SAN  FRANCISCO 
DEPARTMENT    OF    PUBLIC  HEALTH 


Lorraine  H.  Smookler,  M.D.,  Acting  Director  October  25,  1976 

F========^^ 

HALLOWEEN  HAZARDS 


Halloveen  is  a  more  carefully  supervised  and  a  less  destructive  holiday  than  it  vas 
a  few  decades  ago.  However,  it  is  still  not  completely  free  of  hazards.  Most  dan- 
gers to  children  can  be  prevented  with  a  little  thought  on  the  part  of  adults. 

Safe  practices  need  not  take  the  fun  out  of  Halloween.  Youngsters  get  great  pleas- 
ure out  of  dressing  up  in  costumes  and  prowling  the  neighborhood  in  an  innocent 
quest  of  "trick-or-treat".  There  is  no  need  to  discourage  these  excursions.  But 
the  parents  who  launch  the  children  forth,  the  motorists  who  encounter  them  on  the 
streets,  and  the  homeowners  at  whose  houses  they  call  should  be  aware  that  these 
excited  children  are  rarely  cautious.  Adults  therefore  should  exercise  an  extra 
measure  of  precaution  by  following  these  suggestions: 

1.  Don't  allow  the  child  to  carry  a  knife  or  other  sharp  instrument,  nor  should 
he  use  lighted  torches  or  candles.  If  a  light  is  necessary,  make  sure  it  is 
battery  powered. 

2.  Masks  should  not  obstruct  a  child's  vision  or  breathing;  his  costume  should 
be  sufficiently  short  so  that  the  child  will  not  trip  on  it. 

3.  Avoid  dark  costumes,  if  possible.  If  they  must  be  used,  mark  them  with  re- 
flecting tape  or  liquid  "paint"  that  shines  in  the  dark  or  reflects  light  so 
that  motorists  can  see  them. 

k.  Motorists  should  be  extra  cautious  of  bands  of  youngsters  who  will  be  out  and 
who  may  cross  in  the  middle  of  the  street  or  dart  from  between  parked  cars. 

5.  Homeowners  can  make  things  safe  for  the  children  by  lighting  their  property 
so  they  will  not  trip  on  stairs  or  other  obstacles. 

Observance  of  these  common-sense  suggestions  will  help  ensure  that  the  youngsters 
enjoy  a  fun-filled,  yet  safe,  Halloween. 

STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  l*2nd  WEEK  ENDING  OCTOBER  22,  1976 

Cumulative  Totals  Cumulative  Totals 


For  the 

Year 

to  Date 

1970-71*  Range 

For  the 

Year 

to  Date 

1970-7!*  Range 

CASES  REPORTED: 

Week 

1976 

1975 

Hifih 

Low 

CASES  REPORTED: 

Week 

1976 

1975 

Hish 
221 

Lev 

Amebiasis 

U5 

56 

20 

7 

Mumps 

20 

133 

50 

Chickenpox 

128 

180 

336 

85 

Pertussis 

2 

5 

U 

1 

Gonorrhea 

2U9 

13,^52 

12,1*69 

12,301+ 

10,501 

Rubella 

12 

3U 

90 

9 

Hepatitis,  Viral 

31 

1,161 

6lk 

773 

1*87 

Salmonellosis 

1 

129 

100 

131* 

89 

Measles 

22 

m 

180 

10 

Shigellosis 

10 

501 

277 

22  U 

63 

Meningococcal  Inf. 

1 

k 

10 

1 

Syphilis 

35 

1,358 

1,573 

1,393 

917 

Meningitis,  Other 

3 

33 

23 

1*7 

Tuberculosis 

5 

270 

256 

250 
1976 

213 

Deaths  for  the  week  from 

communicable  diseases: 

Deaths  recorded 

for  the 

veek : 

Pneumonia 

3 

Births  recorded 

for  the 

veek: 

357 

221 
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Docu^TS 

m  1  ^76 


DEATHS  FROM  IMPORTANT  CAUSES 
SAN  FRANCISCO,  CALIFORNIA  AND  UNITED  STATES,  1973 


RANK 


RATE  PER  100,000 
EST.  POPULATION 


PERCENT  OF 
TOTAL  DEATHS 


.USE  OF  DEATH 


S.F.  Cal.  U.S. 


S.F. 


Cal.  U.S. 


S.F.  Cal. 


U.S. 


ATT       /I  A  TTfl^n 

ALL  CAUS-EjS 

1155.3 

O0O.2 

090.1 

100.0 

100.  0 

T  AA  A 
100  .  0 

J s eases  of  heart 

1 

1 

1 

378.8 

290.1 

339.0 

32.5 

35.9 

37.8 

flignant  neoplasms 

2 

2 

2 

259-k 

165.0 

Ilk  A 

22.3 

20.  k 

19.5 

Irebrovascular  disease 

3 

3 

■3 
_> 

128.5 

86.0 

91.8 

11.0 

10.6 

10.2 

/cidents 

k 

k 

k 

68.0 

50.1 

U7.6 

5.8 

6.2 

5-3 

l.rrhosis  of  liver 

5 

6 

7 

50.2 

21.  k 

15.1 

k.3 

2.6 

1.7 

J.fluenza  &  Pneumonia 

6 

5 

5 

35.0 

21.7 

27.0 

3.0 

2.7 

3.0 

ticide 

7 

7 

10 

29.1 

18.3 

12.6 

2.5 

2.3 

1.1* 

foiic  ide 

8 

12 

13 

19.2 

10.5 

10.2 

1.6 

1.3 

1.1 

(her  diseases  of  arteries 

9 

10 

11 

18.0 

11.8 

11.9 

1.5 

1.5 

1.3 

iteriosclerosis 

10 

9 

8 

16.0 

12.2 

13.7 

1.1* 

1.5 

1.5 

j'onchitis ,  Emphysema,  Asthma 

11 

8 

11 

.12.9 

12.8 

11.9. 

1.1 

1.6 

1.3 

labetes  mellitus 

12 

11 

6 

11.5 

10.9 

16.8 

1.0 

1.3 

1.9 

Iptic  ulcer 

13 

15 

16 

7.3 

3.6 

3.2 

0.6 

Q.k 

O.k 

Iseases  of  early  infancy 

Ik 

13 

9 

6.0 

9.6 

12.8 

0.5 

1.2 

l.k 

Ipertension 

15 

17 

17 

U.8 

2.3 

3.0 

0.1+ 

0.3 

0.3 

Heart  disease, cancer , stroke  and  accidents , the  first  four  leading  causes  of  death, 
ranked  the  same  in  all  three  jurisdictions.  In  San  Francisco,  accidents  replaced 
cirrhosis  of  the  liver  as  the  fourth  ranking  cause  of  death  for  the  first  tine 
since  1971.  The  death  rate  for  thirteen  of  these  fifteen  leading  causes  of  death 
vas  higher  for  San  Francisco  than  for  the  other  two  jurisdictions.  The  San  Fran- 
cisco rate  vas  lower  only  for  diseases  of  early  infancy.  This  is  probably  due  to 
the  comparatively  older  age  make-up  of  the  population.  For  diabetes,  the  San 
Francisco  rate  vas  higher  than  the  California  rate  but  lover  than  for  the  United 
States . 

STATISTICAL  REPORT  OF  CERTAIN  C 0MMUN I C  A3  LE  DISEASES  FOR  THE  l*3rd  WEEK  ENDING  OCTOBER  29,  1976 

Cumulative  Totals  Cumulative  Totals 


For  the 

Year 

to  Date 

I97O-7U  Range 

For  the  Year 

to  Date 

1970-71* 

F.&nge 

CASES  REPORTED:  Week 

1976 

1975 

Hi^h 

Low 

CASES  REPORTED : 

Week 

1976 

1975 

High 

Low 

Amebiasis  1 

96*  57 

21 

8" 

Mumps 

1 

21 

133 

'221 

51 

Chickenpox  1 

129 

180 

337 

89 

Pertussis 

2 

5 

It 

1 

Gonorrhea  397 

13,8U9 

12,735 

12,632 

10,761 

Rubella 

12 

3li 

90 

12 

Hepatitis,  Viral  1? 

1,175 

701 

793 

505 

Salmonellosis 

7 

136 

102 

133 

02 

Measles  1 

23 

1*80 

180 

10 

Shigellosis 

13 

511* 

281 

229 

63 

Meningococcal  Inf. 

1 

1* 

10 

1 

Syphilis 

50 

1,1*08 

1,573 

1,1*  1*5 

963 

Meningitis,  Other  1 

3b 

2k 

1*7 

lU 

Tuberculosis 

5 

275 

257 

259 

219 

Deaths  for  the  veek  from 

commun: 

cable  di 

seases  : 

1976 

Pneumonia  2 

Deaths  recorded 

for  the 

veek  : 

155 

m 

*  Clerical  error  in  I 

ear  to 

Date  total  for  33rd 

Births  recorded 

for  the 

week: 

253 

265 

week  ending  8/20/76  accounts  for  change  in  1976 
Year  to  Date  total. 
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CO  -  THE  INVISIBLE  KILLER 


pAjjCl5CO 


Carbon  monoxide,  chemically  known  by  the  symbol  CO,  is  a  poisonous  gas  which  i 
less,  tasteless,  invisible  and  deadly.  Each  year,  CO  kills  over  1,H00  people 
United  States.  Many  of  these  deaths  could  be  prevented  if  people  were  alert 
hazards  of  CO. 


s  odor- 
in  the 
to  the 


Carbon  monoxide  gas  reacts  chemically  with  the  hemoglobin  of  the  red  blood  cells ,  re- 
placing oxygen.  The  degree  of  poisoning  is  measured  in'  terms  of  percent  blood  satura- 
tion, TO  to  80  percent  being  lethal.  Those  with  lesser  exposure  to  CO  will  experience 
headache,  dizziness,  nausea,  vomiting  and  physical  weakness.  Increased  exposure  brings 
shortness  of  breath,  unconsciousness  and  death.  The  symptoms  come  oh  so  gradually  and 
insidiously  that  they  may  not  be  noticed  until  the  victim  is  too  overcome  to  help  him- 
self. The  effects  of  a  small  amount  of  CO  vary  according  to  a  person's  size,  age  and 
activity.  Young  and  active  children  are  easy  victims  and  the  elderly  find  it  particu- 
larly difficult  to  recover  from  the  effects  of  CO  poisoning. 

ICO  is  given  off  by  the  incomplete  burning  of  solid,  liquid  or  gaseous  fuel.  With  the 
advent  of  colder  weather , there  is  increased  use  of  gas  and  other  fuel-burning  heaters. 
Lack  of  proper  venting  to  the  outside,  illegal  connections  and  gas  and  stove  pipes  in 
poor  repair  can  result  in  poisoning  in  the  home  from  CO  leakage.  CO  is  also  produced 
by  gasoline-burning  combustion  engines.  An  automobile  engine  should  never  run  in  a 
closed  space.  A  leak  from  a  faulty  exhaust  system  can  seep  into  the  interior  of  the 
car.  Burning  charcoal  produces  large  amounts  of  CO  so  it  must  be  done  only  outdoors 
In  open  areas.  Make  certain  there  is  sufficient  ventilation  at  all  times,  for  CO  poi- 
soning results  from  simultaneous  improper  burning  of  fuel  and  insufficient  ventilation. 
;Keep  a  window  at  home  or  in  the  car  at  least  partially  open.  And  make  sure  that  all 
furnaces,  stoves  and  heaters  are  properly  vented  and  repaired  if  indicated. 

Prevention  is  the  best  way  to  avoid  accidents,  but  when  a  gas  poisoning  accident  hap- 
pens, knowledge  of  what  to  do  quickly  can  save  a  life.  The  most  important  need  for 
victims  of  CO  poisoning  is  to  get  fresh  air  into  the  lungs  quickly.  Take  the  victim 
into  the  open  air  and  if  he  stops  breathing,  give  mouth-to-mouth  resuscitation.  An 
available  person  trained  in  CPR  ( cardio-pulmonary  resuscitation)  can  be  a  life-saver. 
Seek  medical  help  immediately. 


STATISTICAL  REPORT  0?  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  UUth  WEEK  ENDING  NOVEMBER  5,  1976 


Cumulative  Totals 

Cunula; 

ive  Totals 

For  the 

Year 

to  Date 

1970-71*  Range 

For  the  Year 

to  Date 

1970-7U 

Hange 

:ASES  REPORTED: 

Week 

1976 

1975 

High 

Low 

CASES  REPORTED: 

Week 

i9?5 

1?75 

;-:i;h 

Lov 

taebiasis 

2 

98 

59 

21 

8 

Mumps 

21 

206 

222 

53 

-hicksnpox 

3 

132 

133 

333 

93 

Pertussis 

2 

5 

It 

1 

jonorrhea 

1*1*3 

ll*,292 

13,025 

12,971  11 

,006 

Rubella 

12 

3U 

90 

12 

Sepatitis,  Viral 

16 

1,191 

723 

801 

516 

Salmonellosis 

1) 

1U0 

103 

139 

97 

Measles 

23 

1*30 

133 

11 

Shigellosis 

6 

520 

267 

23U 

72 

Meningococcal  Inf. 

1 

I* 

10 

1 

Syphilis 

^3 

1,1*56 

1,623 

973 

Meningitis ,  Other 

31* 

25 

1*3 

16 

Tuberculosis 

1* 

279 

26U 

266 

221* 

Deaths  for  the  vee 

1076 

1211 

k  from 

ccsmunicable  diseases: 

Deaths  recorded 

for  the 

veek : 

"Tor 

131* 

Pneumonia 

2 

Births  recorded 

for  the 

veek : 

221 

196 

Syphilis 
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SM  FRANCISCO  GENERAL  HOSPITAL  MEDICAL  CENTER 


[  August,  patients,  equipment  and  supplies  "were  moved  from  the  old  "brick  buildings  of  San 
fancisco  General  Hospital  to  the  recently  dedicated  modern  San  Francisco  General  Hospital 
(dical  Center.  Construction  of  this  $U2 . 5 -million  facility  was  authorized  by  the  approval 
1  19o5  of  a  municipal  bond  issue  which  was  supplemented  by  state  and  federal  grants  and 
iditional  purchases  of  equipment  by  San  Francisco.  The  SFGH  Medical  Center  is  owned  and 
lainistered  by  the  City  as  a  unit  of  the  Department  of  Public  Health.  The  University  of 
!lifornia,San  Francisco  conducts  undergraduate  and  postgraduate  medical  training , conducts 
fsearch,  and  provides  the  professional  medical  staff  of  the  hospital. 

Is  SFGH  Medical  Center  features  greatly  expanded  and  integrated  surgery,  emergency,  and 
Jitical  care  services , including  medical-surgery,  chest,  coronary,  and  burn  intensive  care 
kits.  An  outstanding  design  feature  is  the  "stacking"  of  all  emergency  and  critical  care 
lits  one  above  the  other,  and  the  connection  of  these  services  by  specially  controlled, 
igh-speed  elevators  and  conveyor  systems.  Attractively  furnished  one  and  two-bed  patient 
Dms  with  individual  clothing,  lockers ,  telephones,  TV  outlets  and  private  toilet-rooms 
Ire  replaced  the  large,  open  wards  of  the  old  hospital.  The. outpatient  wing  has  its  own 
pby,  registration  area  and  elevators.  Landscaped  courts  and  terraces  and  a  large  collec- 
Dn  of  contemporary  art  and  sculpture  beautify  the  buildings  and  grounds. 

!  older  buildings  on  Potrero  Avenue,  with  the  exception  of  the  Administration  building 
Lch  is  being  razed,  will  continue  to  serve  in  a  variety  of  ways.  The  first  mini-dental 
100I  in  the  nation,  which  will  bring  services  to  residents  of  the  Mission  and  Bayview- 
lters  Point  neighborhoods,  will  occupy  three  floors  in  one  building.  Community  College 
LI  use  another  floor  to  provide  training  programs  for  minorities  and  educationally  hand- 
ipped  Hospital  employees.  The  Medical  Center  Library  will  use  three  floors.  Other  space 
LI  be  used  to  study  such  diseases  as  cancer,  heart  disease,  hypertension,  stroke  and  the 
)blems  of  alcohol  and  drug  addiction. 

ire  have  been  many  changes  in  the  practice  of  medicine  over  the  past  ten  years,  some  of 
Lch  are  scientific  and  technologic,  whereas  others  have  moved  medicine  to  view  the  pa- 
;nt  as  a  total  human  being  in  his  total  environment  and  to  develop  a  more  humanistic 
)roach  to  treatment.  Community  groups,  advisory  boards,  patients,  the  volunteers,  staff 
1  faculty  have  worked  to  incorporate  many  of  these  changes  into  the  delivery  of  health 
:e  at  SFGH  Medical  Center  which  now  functions  as  a  community  hospital  for  the  southern 
Lf  of  the  city  and  a  medical  center  for  the  region. 

STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  U$th  WEEK  ENDING  NOVEMBER  12,  i??6 

Cumulative  Totals  Cumulative  Totals 


For  the 

Year 

to  Date 

1970-7**  Range 

For  the 

Year  to 

Date 

1970-7!* 

Ran^e 

rASES  REPORTED:  Week 

1976 

1975 

Eisch 

Lov 

CASES  REPORTED 

Week 

1975 

1975 

Hi.-h 

Lov 

lunebiasis  - 

98 

63 

21 

3 

Mumps 

1 

22 

207 

22U 

55 

Ihickenpox  1 

133 

197 

339 

95 

Pertussis 

2 

5 

U 

Sonorrhea                 32  k 

1U.616 

13,312 

13,2^2 

11,311 

Rubella 

12 

3U 

90 

12 

(epatitis,  Viral  I1* 

1,205 

756 

820 

532 

Salmonellosis 

3 

LU3 

10U 

iMt 

100 

feasles  - 

23 

!*30 

183 

11 

Shigellosis 

7 

527 

291 

2'al 

7«* 

(ecingococoal  Inf. 

1 

k 

10 

1 

Syphilis 

53 

1,509 

1,673 

1,522 

990 

!eningiti3,  Other 

3h 

25 

U3 

16 

Tuberculosis 

k 

233 

271 

275 

227 

1976 

■'eaths  for  the  veek  from 

communicable  diseases: 

Deaths  recorded 

for  the 

veek : 

155 

175 

i  Pneumonia  1< 

Births  recorded 

for  the 

veek : 

395 

23fi 
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FOR  A  FOOD-SAFE  THANKSGIVING 

traditional  American  holiday  foods  such  as  the  turkey  are  a  symbol  of  joy  and  plenty, 
'yet  these  same  foods  occasionally  may  be  a  source  of  physical  misery.  Unless  they  are 
carefully  handled  in  all  the  preparatory  processes,  Thanksgiving  poultry  (turkey , duck, 
:hicken,  goose, etc.)  may  reach  the  table  tainted  with  certain  germs  (salmonella)  which 
aay  cause  cramps,  diarrhea  and  other  classic  symptoms  of  food-borne  infection.  The 
•"ederal  and  State  health  protection  agencies  maintain  strict  regulations  over  the 
wholesale  processing  of  table  poultry  and  other  food  products ; the  San  Francisco  Health 
)epartment  oversees  the  safe  retail  handling  of  poultry  in  local  markets.  However, 
listakes  within  the  home  may  let  a  few  germs  multiply  rapidly,  and  cancel  the  benefits 
)f  all  the  precautions  taken  on  the  long  route  from  farm  to  kitchen. 


loliday  birds  are  sold  fresh,  frozen,  whole,  in  parts,  or  in  rolls,  with  or  without 
Iressing  inside,  and  "oven-ready".  Each  must  be  handled  differently,  and  each  must  be 
landled  with  proper  care,  to  remain  fresh  and  wholesome  -  but  a  single  theme  runs 
;hrough  all  the  different  ways  of  preparing  the  bird  for  the  table :  "Keep  it  very  cold 
>r  very  hot.  After  thawing,  don't  let  it  stand  at  room  temperature,  neither  raw  nor 
ifter  it  is  cooked." 

KITCHEN  INSTRUCTIONS  FOR  A  SAFE  HOLIDAY  DINNER 


1.  Do  not  thaw  commercially  frozen  stuffed  birds  before  cooking.  Thaw  other 
frozen  poultry  in  the  original  wrappings,  under  cold  running  water  for  2  to 
6  hours,  depending  on  size;  or  thaw  in  refrigerator  for  1  to  3  days;  then 
cook  as  soon  as  possible. 

2.  Roast  bird  unstuffed,  and  bake  stuffing  separately  in  a  shallow  pan.  How- 
ever, if  you  insist  on  stuffing  your  bird, do  this  at  the  last  minute  before 
roasting,  and  then  roast  at  325  degrees  F.  for  20  to  25  minutes  per  pound. 
The  roast  is  done  when  a  meat  thermometer  in  the  bird  reads  180-185  degrees 
F. ;  stuffing  should  read  165  degrees. 

3.  Serve  within  30  minutes.  Don't  let  the  leftovers  stand  too  long.  To  store, 
wrap  well  to  prevent  drying,  and  put  immediately  into  the  refrigerator  at 
35-^5  degrees  F. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  D 
Cumulative  "-Totals 
For  the      Year  to  Date       1970-7U  Range 


ASES  REPORTED : 

Veek 

1976 

1?T5 

ELUh 

Low 

aebiasis 

0 

98 

66 

21 

8 

hickenpox 

0 

133 

2ll» 

3Ul 

99 

onorrhea 

m 

15.10U 

13,655 

13,559 

11,527 

epatitis,  Viral 

12 

1,217 

770 

835 

55U 

ea3ies 

k 

27 

1*30 

183 

11 

eningccoccal  Inf. 

0 

1 

It 

10 

1 

eningitis,  Other 

1 

35 

31 

U9 

16 

eaths  for  the  week  from  communicable  diseases: 
Pneumonia  3 
,  Hepatitis,  type  3  1  


FOR  THE  l*6th  WEEK  EtrDUKi  NOVEMBER  19,  1976 

Cumulative  Totals 


For  the 

Year 

to  Date 

1970-71* 

Par.ge 

CASES  REPORTED: 

Week 

1976 

1975 

Ei*h 

Low 

Mumps 

7 

29 

210 

225 

57 

Pertussis 

0 

2 

5 

5 

Rubella 

0 

12 

31* 

90 

12 

Salmonellosis 

5 

1U3 

LOU 

11*6 

101 

Shigellosis 

10 

537 

297 

'  2!*l* 

77 

Syphilis 

39 

1,51*8 

1,693 

1,553 

1,023 

Tuberculosis 

7 

290 

273 

230 

233 

1076 

1975 

Deaths  recorded 

for  the 

vee's.: 

179 

130 

Births  recorded 

for  the 

wee*: 

222 

196 
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PREVENT  SKIING  INJURIES 

Skiing  is  an  excellent  participant  sport  which  has  "been  increasing  in  popularity 
all  ever  the  country.  After  the  firsSt  snovs  cone,  there  is  a  regular  exodus  on 
weekends  of  many  San  Franciscans  to  the  numerous  ski  resorts  of  northern  Cali- 
fornia. However,  this  widespread  increase  in  skiing  has  "brought  a  consequent 
increase  in  injuries  which  is  of  concern  to  the  medical  profession,  as  well  as 
to  skiers  and  the  ski  industry.  Sprains  are  the  most  frequent  type  of  injury 
followed  by  f ractures .  Together,  they  make  up, roughly  three-fourths  of  ski 
injuries.    The  ankle  and  knee  are  the  most  frequent  sites. 


Most  accidents  involve  beginners  who  lose  control.  Poor  physical  conditioning, 
faulty  technique , lack  of  experience  and  excessive  speed  produce  loss  of  control. 
Fatigue  is  also  a  factor,  and  many  accidents  occur  late  in  the  afternoon  after 
long  periods  of  activity.  Many  ski  injuries  are  preventable  and  unnecessary*. 
The  better  ski  resorts  mark  their  trails  well,  close  slopes  when  conditions  be- 
come dangerous  and  maintain  a  constant  safety  campaign  to  prevent  injuries.  Ski 
instructors  and  the  ski  patrol  teach  participants  the  elements  of  ski  safety  and 
caution  them  on  the  dangers  of  skiing  when  fatigued. 

The  individual  skier  can  do  much  to  prevent  injury  to  himself  by  (l)  being  phy- 
sically fit;  (2)  using  good  equipment;  and  (3)  learning  to  ski  under  control. 
In  a"  sport  which  can  be  as  strenuous  as  skiing,  and  which  is  carried  out  in  the 
rarified  altitude  where  there  is  snow,  physical  fitness  can  be  of  prime  impor- 
tance. Exercise  to  strengthen  the  legs,  particularly  knees  and  ankles,  before 
attempting  to  ski  is  recommended.  Good  equipment  includes  release  bindings, 
goggles  and  safety  straps  on  skis.  With  the  guidance  of  a  good  instructor,  the 
novice  must  learn  to  ski  under  control  and  to  avoid  fatigue.  Finally,  skiers 
are  urged  to  learn  about  the  resort's  danger  areas  and  safety  precautions  and 
act  accordingly. 


STATISTICAL  REPORT  OF  CERTAIN  C0MMUNICA3L2  DISEASES  FOR  THE  kjth  WEEK  "HIDING  NOVEMBER  26,  1.976 


ASES  REPORTED : 


For  the 

Week 


meoiasis  - 
hickenpox 

otorrhea  236 

epatitis,  Viral  lU 

easlas  1 

eningccoccal  Inf.  - 

eniEgitis,  Other  2 


Tuberculosis 


Cumulati 

ve  Tota 

Is 

Cumulative  Totals 

Year 

to  Date 

1970- 

Ik  Range 

For  the 

Year 

to  Date 

19T0-T* 

Ruga 

1976 

1975 

Hiflch 

Law 

CASES  REPORTED: 

0  m  If 

1976 

1275 

Hish 

lev 

93 

63 

21 

8 

Mtnras 

29 

211 

226 

So 

133 

217 

3^2 

99 

Pertussis 

2 

5 

5 

1 

15,390 

13,933 

13,331 

11,307 

Rubella 

12 

3"* 

90 

12 

1,231 

791 

31*7 

563 

Salmonellosis 

iua 

107 

152 

131 

28 

U30 

133 

11 

Shigellosis 

9 

5^6 

302 

2UU 

30 

1 

k 

10 

1 

Syphilis 

37 

1,535 

1,723 

1,576 

1,05: 

37 

31 

1*9 

18 

Tuberculosis 

k 

28U 

231 

283 

23? 

1076 

c onmuni c ab le  dis 

eases : 

Deaths  recorded 

for  the 

-ek: 

123 

Births  recorded 

for  the  v 

eek: 

177 

161 
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HOLIDAY  TRAFFIC  HAZARDS 


During  1975,  113  residents  of  San  Francisco  vere  killed  in  motor  vehicle  accidents. 
Forty-six  of  these  fatalities,  or  over  k0% ,  occurred  to  pedestrians.  Advancing  age 
is  a  factor  as  25,  or  over  one-half  (5^.3$),  of  the  pedestrians  killed  in  traffic 
accidents  last  year  vere  65  years  of .age  or  older. 


Inclement  weather,  reduced  visibility  and  Christmas  shopping    make  December  the 
hazardous  month  for  traffic  accidents.  The  closing  of  schools  for  vacation  incre 
the  traffic  on  the  street.  Added  to  the  usual  dangers  this  year  are  two  long  hoi 
weekends,    vith  the  resultant  increase  of  traffic    on  streets  and  highways,  par-; 


and  social  drinking 


l  drl 


This  combination  of  factors  emphasizes  the  need  for  incr; 


vigilance.      Inevitably,  some  people  in  a  hurry  or  fatigued  will 
may  endanger  themselves  and  others  by  taking  chances.  Everyone  must  protect  aims 
but, in  addition,  be  especially  careful  of  those,  both  young  and  old,  who  may  be 
able  to  watch  out  for  -their  own  safety.      The  following  rules  should  be  kept  in 
during  the  coming  weeks : 


C3~ 

asss 
iday 
ies 
ised 
and 
elf, 
less 


When  you  drive : 


When  you  walk: 


Observe  all  traffic  laws.  Darkness  and  bad  weather  are 
signals  to  slow  down  and  to' increase  vigilance. 

Avoid  fatigue. 

Don't  get  behind  the  steering  wheel  of  a  car  if  you've 
been  drinking. 

Observe  all  traffic  laws . 

Remember  that  motorists  may  not  see  you  as  well  in  dark 
and  bad  weather.  Wear  or  carry  something  light-colored 
or  white,  or  wear  reflective  clothing. 

Cross  streets  in  pedestrian  lanes, and  cross  only  on  the 
green  light  or  WALK  signal. 

Never  walk  into  the  street  from  between  parked  cars . 
Stay  alert ! 


STATISTICAL  3ZF0HT  0?  CZRTAEJ  COMMUNICABLE  DI3SASZ3  FOR  TH2  Uoth 
C-onulaxire  Totals 


irocro  dzc^-gzr  3,  L9T6 

-uauiatire  7: til.; 


or  tiie 

'fear 

to  Date 

1970- 

■7  k  P.aage 

For  the 

to  Oate 

A5TS  RIPORTZD: 

Sees 

1976 

1975 

jjjgn 

Lav 

CA5IS  ?.F?0FT:3: 

LJfTfi 

gi«a 

aebiasis 

93 

70 

22 

Mucros 

29 

'2- 

hickeapox 

133 

217 

3^7 

99 

Pertussis 

2 

5 

5 

\ 

cnorrbea 

387 

15,777 

LU,28l 

U.163 

12,023 

Rubella 

12 

91 

12 

epatitis,  Viral 

17" 

1,169 

799 

361 

577 

Salmonellosis 

U 

152 

107 

15* 

103 

easles 

28 

1+30 

133 

11 

Shigellosis 

.  15 

561 

309 

250 

30 

eain^ococcai  In?. 

1 

2 

% 

10 

i 

Syphilis 

UU 

1, 629 

1 ,772 

1,601 

L.077 

eaiagitis,  Other 

38 

31 

h9 

13 

Tuberculosis 

7 

301 

"239 

256 

252 

eaths  for  the  veei  frca  ccECCuaicable  diseases : 
Pneurcaia  3 
Tuberculosis  1 


Deaths  recorded  f< 
3irt:hs  recorded  tt 


vee.< : 
veeic  : 


^3 


:111 

133 

2Ca 
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SAN  FRANCISCO  RESIDENT  DEATHS  BY  CAUSE  AND  SEX,  1975 
 Rates  t>er  100,000  Population  


0JSE  OF  DEATH 


ALL  CAUSES 


MALE 

FEMALE 

NUMBER 

RATE 

PERCENT* 

NUMBER 

RATE 

PES  w  1C1  * 

U,U02 

1373.9 

100.0 

3,379 

972.9 

100.0 

1,1*57 

33.1 

1,072 

308.7 

31.7 

9I+7 

295.6 

21.5 

785 

226.0 

23.2 

377 

117.7 

8.6 

U8l 

138.5 

1U.2 

288 

89.9 

6.5 

166 

U7.3 

228 

71.2 

5.2 

107 

30.3 

3.2 

159 

U9.6 

3.6 

75 

21.6 

2.2 

137 

U2.8 

3.1 

57 

16.  U 

1.7 

90 

28.1 

2.0 

38 

10.9 

1.1 

6k 

20.0 

1.5 

56 

16.1 

1.7 

6h 

20.0 

1.5 

20 

5.3 

0.6 

57 

17.8 

1.3 

29 

8.1* 

0.9 

51 

15.9 

1.2 

56 

16.1 

1.7 

1+0 

12.5 

0.9 

37 

10.7 

1.1 

38 

11.9 

0.9 

39 

11.2 

1.2 

25 

7.8 

0.6 

2U 

6.9 

0.7 

2h 

7.5 

0.5 

16 

U.6 

0.5 

356 

111.1 

8.1 

321 

92.  U 

9.5 

.seases  of  heart 
1J.i5r.ant  neoplasms 
irebrovascular  disease 
!  cidents 

!rrhosis  of  liver 

Ifluenza  &  Pneumonia 

licide 

imicide 

Iher  diseases  of  arteries 
Ironic  obstructive  lung  disease 

■onchitis ,  Emphysema  &  Asthma 
iteriosclerosis 

■lmonary  embolism  &  infarction 
iabetes  mellitus 
fptic  ulcer 

Jseases  of  early  infancy 
\1  other  causes 


*  percents  independently  rounded,  may  not  add  to  100.0 


Sex-specific  rates  for  important  causes  of  death  in  1975  follow  the 
traditional  pattern  of  higher  rates  for  all  causes  for  males ,  with 
only  Cerebrovascular  disease  standing  out  as  having  a  substantially 
higher  number  and  rate  for  females.  Ths  first  seven  causes  had  the 
same  rank  order  for  each  sex;the  Suicide  and  Homicide  rates  for  men 
are  almost  three  times  those  for  women.  The  male  death  rate  for  all 
causes  was  1373.9  and  the  female  rate  was  972.9. 


STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE  DISEASES  FOR  THE  l»9th  WEEK  ENDING  DECEMBER  10,  L9T£ 


emulative  Total3 


Emulative  To-sis 


IASSS  REPORTED: 

iieaiasis 

Tiickerrpox 

onorrhea 

feoatitis .  Viral 

ieasles 

teain^oeeceal  In? 
teningitis,  Other 


li 


Pneur.onia 


"or  the 

Year 

to  Date 

1970-7^  Range 

For  the 

Year 

to  Date 

lQ^C-Tl* 

'an^e 

Week 

1976 

19"  5 

Hi  ah 

Lov 

CASES  REPORTED: 

Week 

1^76 

1975 

gjgfa 

1 

99 

71 

22 

8 

Mumps 

2Q 

213 

227 

ei 

133 

217 

3kl 

100 

Pertussis 

2 

5 

5 

231 

16,008 

1^,703 

12,296 

Rubella 

1 

13 

3U 

91 

IS* 

lh 

l,26l 

829 

871* 

590 

Salmonellosis 

3 

155 

10T 

156 

IQk 

28 

UoO 

133 

11 

Shigellosis 

12 

573 

319 

251 

35 

2 

U 

10 

1 

Srphilis 

12 

1,6-1 

1,707 

1,6«3 

1.385 

2 

U0 

31 

U9 

18 

Tuberculosis 

10 

311 

296 

297 

265 

•k  from 

coratunicable  diseases 

Deaths  recorded 

for  the 

veek : 

1976 

isn 

3 

3irths  recorded 

for  the 

veek : 

397 

M  5 
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STATISTICAL  REPORT  OF  CERTAIN  COMMUNICABLE 
Cumulative  Totals 


For  the 

Year 

to  Date 

1970-71*  Ranpe 

CASES  REPORTED : 

Week 

1976 

«S 

Hifl-h 
— 2? 

Lov 

Amebiasis 

2 

"TOT 

— 3* 

Chickenpox 

1 

131* 

2kl 

31*9 

106 

Gonorrhea 

393 

16,U01 

1U.391* 

12,518 

: Hepatitis,  Viral 

22 

1,283 

351 

386 

599 

Measles 

28 

U31 

lSit 

11 

Meningococcal  In£. 

2 

U 

10 

1 

Meningitis,  Other 

UO 

31 

50 

21 

Deaths  for  the  veek  from  communicable  diseases : 
Pr.eunonia  3 


FOR  THE  50th  WEEK  ENDING  DECEMBER  17,  1S76 

Cumulative  Totals 


For  the  Year 

to  Date 

1970-71 

I  Raogt 

CASES  REPORTED: 

Week 

1976 

1°75 

Hijh 

Lev 

Mumps 

1 

~37T 

Pertussis 

2 

5 

1 

Rubella 

2 

15 

95 

Salmonellosis 

1 

156 

107 

153 

105 

Shigellosis 

Ik 

587 

326 

251 

35 

Syphilis 

36 

1,677 

1,3U7 

1,63» 

1,102 

Tuberculosis 

2 

271* 

306 

3C6 

270 

Deaths  recorded 

for  the 

veek : 

L60 

lS» 

Births  recorded 

for  the 

veek : 

166 

130 
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THE  COMMON  COLD 

ptiBLrc  Library 

Colds  are  the  most  common  of  all  illnesses  in  this  country.  It  is  estimated 
that  the  majority  of  people  average  two  or  three  a  year.  We  know  that  the  "com- 
mon cold"  is  highly  contagious.  The  person  who  has  a  cold  transmits  it  to 
others  on  the  first  day  or  two  after  his  symptoms  appear.  It  is  possible  for  a 
person  to  give  his  infection  to  others  from  four  to  six  hours  before  he  himself 
begins  to  cough  or  sneeze.  While  chilling,  exposure,  or  fatigue  alone  do  not 
cause  a  cold,  they  can  break  down  resistance  and  give  the  cold  "germs :'  a  chance 
to  set  up  infection.  Cold  viruses  can  exist  in  the  nose  and  throat  for  some 
time  without  producing  signs  or  symptoms ; they  apparently  wait  until  a  favorable 
environment  is  created  for  them  through  reduction  of  our  natural  resistance  by 
sudden  chilling  or  exhaustion.  Following  this  lowering  of  resistance,  the  cold 
germ  brgins  to  multiply  and  our  "cold"  as  a  disease  begins. 


Every  person  should  take  measures  to  avoid  colds.  The  most  obvious  precaution 
is  avoid  close  contacts  with  others  who  have  colds.  Since  this  is  not  always 
possible,  it  is  wise  for  all  of  us  to  guard  against  excessive  chilling,  undue 
exposure  and  any  other  condition  which  would  lower  our  resistance.  One  of  the 
best  defenses  against  the  "common  cold",  and  probably  the  best  method  for  keep- 
ing up  our  resistance  is  to  obtain  sufficient  sleep  and  rest ,  and  maintain  a 
balanced  diet. 


If  a.  cold  does  take  hold,  the  best  treatment  is  rest  in  bed  during  the  acute 
stage.  Eat  light,  well-balanced  meals  and  drink  plenty  of  liquids.  Don't  blow 
the  nose  forcefully.  This  forces  the  infection  into  the  sinuses  and  ears.  It 
is  better  just  to  sniffle.  Cover  the  mouth,  preferably  with  disposable  tissue, 
when  coughing  or  sneezing.  There  is  no  drug  yet  known  that  successfully  treats 
a  cold.  However,  some  medicines  may  lessen  discomfort.  Call  the  family  doctor 
if  fever,  aches  or  a  racking  cough  persists  for  more  than  twenty-four  hours. 
Get  medical  care  at  once  if  a  cough  produces  rust-colored  mucus  from  the  lungs , 
or  if  chills  occur.    These  are  danger  signals. 
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Mumps 
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2 
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